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A LARGE number of patients have impulses to perform 
certain useless, bizarre, and even dangerous acts. At 
certain moments they feel the desire for these actions aris- 
ing in them; they have representative images harmonizing 
with their execution of the act; they even have in the 
muscles of the body little movements, more or less invol- 
untary, which are like the beginnings of these acts; this 


is what they mean when they say that they feel themselves 
urged to perform these acts. However, they are fully 
conscious of the absurdity of the actions and judge them at 
their true worth; there is a more or less serious and real 
struggle between the tendencies which urge them on and 
their judgment which holds them back. The patients 
often resist when the act appears to them really bad; they 
yield when, rightly or wrongly, they regard the act as of 
little consequence. 

Generally, the acts executed in this fashion are not very 
important, and the patient has the mania of believing him- 
self drawn towards dangerous acts rather than being really 
drawn to their accomplishment. But, however, in examin- 
ing, especially the obsessed and the scrupulous, I have, 
perhaps, gone too far in’ minimizing the danger of these 
impulsions; the patient may deceive himself, may let 
himself go farther than he wishes, and the actions really 
performed are often of decided importance. «However the 
case may be, the act once performed, the patient experiences 
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a joy, a peculiar satisfaction, and for a time he seems freed 
from the fatigue and the various painful sensations he 
constantly suffered before. 

These various characteristics of the impulsions it is diffi- 
cult to explain, and we must not expect to establish a 
general theory which would account for all the observed 
facts in different cases of impulsion, or the reasons which 
urge a patient to desire so vividly such or such an action. 

We must not think that all the impulsions in the various 
neuroses and psychoses have always the same mechanism. 
For example, it is probable that in certain cases the phe- 
nomenon may be explained by a mechanism analogous to 
that of suggestion: a complex idea, made up of a group of 
formerly associated images is completely developed in a 
narrow consciousness, abnormally narrowed because it 
does not meet enough antagonistic tendencies. In other 
cases we can apply the known laws of subconscious phe- 
nomena which completely develop outside of the field 
of a retracted consciousness and which enter it only when 
it is too late, when the development, being too complete, 
can no longer be easily stopped. 

Explanations of this kind are certainly true in some 
cases, but it does not seem to me possible to generalize, 
and I think that there are a number of other explanations 
which must play an important part in any particular case. 
That is why I should like to point out here, in connection 
with some interesting cases of impulsions, a disposition of 
the mind, quite general among the obsessed and impulsive, 
which plays, I think, a pretty important part in at least 
a certainynumber of cases. The observations being rather 
curious in themselves, we shall give a brief résumé of them, 
then we shall look for those feelings which are pretty nearly 
the same in spite of the diversity of the impulsions, and 
we shall see the part such feelings play in the genesis of 
the impulsions. 

Observation I. — It is sufficient to recall in a few words the 
well-known phenomena of dipsomania. I take one example 
among many. A voung woman, thirty vears of age, of the 
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best society and well educated, has been subject almost since 
her nineteenth year to certain nervous attacks, very painful 
to herself and to her family. From time to time, at irregular 
intervals, which in later years have become shorter and 
shorter, she experiences an intense desire to drink whisky. 
At first she takes a few drops secretly, for she well knows 


that it is dangerous for her; she does not want to yield. 


entirely to her desire, but she simply wants to satisfy it to 
a small degree by tasting the liquor. The next moment, 
before she realizes it, she takes more, and thus continues, 
ashamed and unhappy, to drink in secret more and more. 
She drinks more than a half bottle a day, and quickly falls 
into a state of complete intoxication, — into a most shame- 
ful stupor, from which she only recovers after several days 
of real illness. Regaining consciousness with a feeling of 
profound despair, she speaks of killing herself, and only 
consoles herself with difficulty, by making the most solemn 
promises. In fact, she remains perfectly rational, drinking 
absolutely nothing but water, when in a few weeks or 
months the whole affair begins again. This is the classic 
form of dipsomania; it is needless to dwell on it, for we 
might easily add here twenty similar cases. 

Observation IIT. — It is interesting to place beside this 
example a case of impulsion to eat, which is rarer than the 
impulsion to drink. Here is a young woman, Qe., twenty- 
six years of age; in coming to see us she brings with her 
a large bag, and her pockets are filled to overflowing. What 
is she bringing with her in coming to us for a consultation? 
It is simply provisions for the journey. She has in her 
bag and in her pockets several pieces of bread, a few slices 
of ham, some chocolate tablets, and some sugar. One 
would say that she was going to cross a desert, when it is 
simply a question of crossing a few streets. The provisions 
are indispensable to her, for, especially in the open air and 
in squares, it is absolutely necessary that she should take 
something to strengthen her. At the end of several steps 
she feels dazed, becomes dizzy, chokes, and is covered 
with cold sweats. The danger would be great if she did 
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not know the remedy. All she needs is to strengthen 
‘herself. She eats a piece of ham, puts a piece of sugar 
in her mouth, and is thus able to take a few more steps. 
But very soon it all begins again, and it is only with the 
aid of rolls and chocolates that she is able to cross a square. 
One can, therefore, understand her miserable plight when 
her provisions run short. She is obliged at all costs, with 
unheard-of efforts, to cross the desert to reach an oasis, 
— that is, a bakery. During this terrible journey she gets 
along as best she can. What do unfortunate travelers not 
eat? She may pick up a raw potato, capture an onion, 
or a few green leaves; this hardly sustains her, but gives 
her enough strength to reach a bakery. In general, she 
prefers to remain at home; that is less dangerous, and so 
she does nothing else but prepare and eat food all day long. 
Sad and unhappy, she finds relief only in this continual 
absorption of food. This condition lasts from ten to 
fifteen days, rarely longer. She then becomes calm, no 
longer experiences the need to eat, and is obliged to take 
care of the gastritis which she has acquired in consequence 
of the overloading of the stomach. She remains rational; 
eats moderately, even little, for several weeks or months; 
then, all of a sudden or gradually, as the case may be, the 
same comedy begins again. | 

Bulimia is rare in this typical form, which, as we see, is 
entirely analogous to the attacks of dipsomania; but it 
often exists in an attenuated form among many neuropaths. 
The physician should be warned of this, and should be on 
his guard against these pretended neurasthenics, who 
continually desire to remain in a recumbent posture and 
who always have on the table by their bedside bottles of 
wine and pieces of cold meats with which to fight their 
exhaustion. Great harm has been done to the minds,and 
bodies of the neuropaths by the fine theories of overfeeding. 
Mére often than is thought, their poor digestion, their 
fetid breath, their cutaneous and even their mental troubles 
are prolonged by a true alimentary intoxication, brought 
about by ill-understood advice. When bulimia is seen 
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in its gross form,.as in the case of Qe., the réle which mental 
troubles play in these pathological cases of overfeeding 
is more easily recognized. 

Observation III. — We now come to a still more singular 
case. This young woman, Ms., cannot be cared for in 
any sanatorium; she has hardly entered one when she is 
obliged to leave it because none of these institutions can 
place large enough grounds at her disposal. What can 
you expect? She must have exercise, and it is absolutely 
necessary for her to walk every day, without exception, 
forty or fifty kilometers on a public highway. The little 
garden of a sanatorium will not suffice, and the public high- 
way with its kilometric posts which one can count is in- 
dispensable. It is only after having counted about forty- 
six kilometers that she begins to feel at her ease. Some- 
times she has a carriage accompanying her, but she never 
enters it; she runs beside it while the horse is trotting. 
She hardly consents to stop for a moment to eat a morsel; 
she feels hungry, but that scarcely bothers her. She is 
more concerned by thirst, for she drinks enormous quan- 
tities, five to six liters a day, and she urinates accordingly. 
She starts again immediately, with an unconquerable 
need “‘ to exhaust the superabundant energy of her nervous 
system.” 

This mania for walking, a variety of the dromomania 
of Regis, seems very strange; it is, however, more common 
than is supposed. There are in Paris unfortunate persons 
who have a cement track built in their yards on which 
they walk during the hours when they cannot cover kilo- 
meters on the highway. In a more concealed form the 
same impulsion is now very often found in the mania of 
sports, which brutalizes so many neuropaths (/udomania 
of Eissié). Here also, as in the case of overfeeding, there 
is a danger of which the neurologist should be warned, and 
that is why he should think over those cases where the 
mania is as manifest as that of our patient. ; 

Observation IV. — Finally, I would like to cite with the 
preceding cases those patients who experience the desire 
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of inflicting suffering upon themselves. In many of these 
cases it is only a question of small pains, of pinching, 
twitching, or scratching the skin, which seems to give them 
relief. Cha., a young woman twenty-four years of age, 
presents a curious appearance when she takes off, in our 
presence, her beautiful blonde wig. Upon her uncovered 
skull there are but a few rare locks of short hair, separated 
by large, absolutely bald spots, especially in front and on 
the occiput. At first sight one is convinced that it is a 
remarkable case of alopecia, and is astonished to learn that 
the dermatologists refuse to treat her and send her back 
to the neurologists. It is a fact that the hairs did not fall 
out by themselves. For the last eighteen months this 
poor girl has been tearing them out one by one and eating 
them. In this short period she has eaten up the whole 
of a luxuriant head of hair. This singular desire only 
comes at intervals to a girl who is otherwise quite rational 
and seemingly well balanced. But at moments she is no 
longer able to resist this desire to pull out her hair and 
feel the little pain resulting from it. This new case may 
be grouped with the patients I have already described 
who tear out their hair, their eyelashes, their nails, and 
little pieces of skin, etc.’ 

Sometimes the impulsion to inflict injury on: oneself 
becomes much more interesting when it is a question of 
severe pains. 

Observation V.—- This young girl of twenty, Ne., has 
her hands and feet covered with bandages, and looks more 
like one severely wounded than like a neuropath. Under 
the dressings there are a number of severe burns, 
some recent, with blisters, others suppurating, and 
others almost cicatrized. The parents of this young girl 
despair of curing her wounds, for scarcely is one on the 
road toward cure than a more severe one appears at its 
side. The young girl cannot stop herself from burning 
her hands and feet; her pleasure, when she is alone, consists 


1 Névroses et Idées fixes, 1898, II, pp. 388, 390; Obsessions et Psychas- 
thénie, 1903, II, p. 232. 
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in taking a kettle of boiling water, and pouring it, drop by 
drop, on the skin of her extremities. If she cannot find 
boiling water she satisfies herself by placing her fingers 
on the stove until the skin is badly burned. If we undress 
her we find on her thighs long circular cicatrices of a keloidal 
appearance. She had wound twine tightly about her 
thighs until her skin had been cut. 

Before arriving at such torture she had merely triec to 
stop eating and drinking. She kept herself from evacuat- 
ing her bowels or passing her urine for a very long time; 
for hours she kept her arms and legs in fatiguing and painful 
positions, etc. . . . Gradually, she has perfected these pain- 
ful processes. We have here, you will say, an insane person 
who has a mystical delirium anc who is anesthetic. By 
no means; she is a young girl, intelligent and instructed, 
who is not at all delirious, at least when she is being ex- 
amined, and who has preserved all her sensibilities. She 
hides her face and weeps when her wounds are uncovered. 
She says she is ashamed to let any one see the absurdities 
which she has committed: ‘‘ But what will you have? I 
did not think that it would be so serious, or that the marks 
would remain visible so long; I hoped that pain would be 
the only result. When I once let myself go I cannot stop 
myself. I am in great despair that my wounds cause so 
much trouble to my family. For their sake I would make 
the painful sacrifice of giving it up, but it so difficult to 
resist this desire of harming myself; it requires so much 
courage for me not to give way to it.” Exactly like a 
dipsomaniac, she takes all possible oaths, but no faith can 
be placed in them, and she must be watched, for in a few 
weeks she will begin again, first causing herself a little 
pain, then, as the appetite grows, she will not resist the 
pleasure of wounding herself severely. 

These impulsions differ apparently in their aims; one 
relates to the desire for drink, the others to the desire for 
eating, to the need of walking indefinitely, or to a singular 
appetite for suffering; but yet they have common clinical 
characteristics: the periodic appearance of the desire; 
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its irresistibility; the satisfaction following its accomplish- 
ment; the remorse of the subject, and his good but useless 
resolutions. There is certainly a psychological unity hidden 
in these diverse phenomena. 


Il. 


It is not difficult to see that these impulsions, differing 
so much from one another, have the same point of departure, 
and that they correspond to certain deep feelings quite 
the same in all the subjects. We must not believe in 
this illusory appearance which shows us the impulsions as 
primitive phenomena, appearing at the beginning of the 
attack. The patient deceives himself when he tells us that 
suddenly, without any reason, he is seized with the desire to 
drink, to walk, or to burn his feet. The observer can con- 
fidently state that in every case the impulsion is preceded 
by disease symptoms which are the essential part of the 
crisis. This is so true that in the following cases, we can 
with care foresee the return of the attack, and can place 
the patient on his guard against an impulsion which will 
not delay incoming, although he may not yet be conscious 
of the fact. 

Our dipsomaniac, Dr. (Observation I), seems to be in 
very good health. She drinks water only, and can even 
look at a bottle of whisky on the table without the least 
desire to touch it. However, she is already troubled; 
physical or moral influences have already transformed 
her brain; now the change is produced during the menstrual 
period; now, following a simple cold; most often it is 
determined by her emotion on hearing bad news concerning 
the health of her husband, but it may sometimes follow 
an emotion caused by agreeable news. The patient reports 
at first without emphasis, then more and more forcibly, a 
general change in her feelings; it is like a veil of sadness 
spread over everything, a discouragement, a disgust for 
all action, a profound ennui which comes over her more 
and more. ‘ Nothing interests me any longer, I am weary 
of everything, — to be interested in nothing is insupport- 
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able; it makes me nervous. Nothing is worth the trouble 
of an effort. I can nolongereven get angry, for nothing is 
worth getting angry about, and I am astonished when I 
see people who have the courage to get angry. All things 
are well enough; the children are brought up well enough 
for what they have to do; the servants are satisfactory 
enough; everything in life is passable, and it is very weari- 
some. To be neither unhappy nor happy, to desire nothing, 
is very discouraging. You cannot imagine this feeling of 
a shadow which, little by little, invades the whole of life, 
like an eclipse of the sun.” 

The troubles of perception may even be accentuated; 
things may lose their reality and become like dreams; there 
are at moments feelings of false recognition, a feeling that 
the present is a part of past experience (déjé@ vu), agreeing 
well with the depression as I have often described it.’ 
The disturbances of the attention and of the will become 
enormous: “‘ There is in my head a boiling mass of ideas, 
and in the midst of it all I do not know what to do or what 
to decide. I become hesitating, timid; I need to be guided, 
not to have to think of anything. I ask everybody’s aid, 
and [ obey nobody, for I no longer love those whom I used 
to love. What a horror it is to lose all feelings of affection! 
How do you expect me to be interested in a life which is 
no longer anything to me? If I continue thus a few hours 
longer I shall kill myself. . . She need not kill herself 
because she begins to feel that there is another much simpler 
remedy within her reach. 

Our second patient, Qe. (Observation II), afflicted with 
bulimia, does not express herself so well, but she entertains 
the same thoughts on the days preceding her impulsion to 
eat. She is the daughter of an alcoholic. She herself is 
exhausted in consequence of infectious diseases and puberty. 
She frequently has attacks of depression, which she roughly 
explains by saying that she has sudden stomach trouble. 
She does not exactly suffer from that organ, but, in conse- 
quence of some emotion, “ she has lost all strength to act; 


1“ Lillusion du déja vu,” Journal de Psychologie Normal et Pathologique. 
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she feels herself weak, powerless, incapable of making a 
decision; she does not believe that she is in a real world; 
everything is a vague dream. At the same time, she is 
excited, anxious, and believes that she is going to fall into 
syncope. Her body might be said to be empty, not con- 
taining any nourishment.’’ These feelings thus develop 
themselves during several days before she begins to eat in 
order to remedy this weakness. 

The young woman, Ms. (Observation III), has. passed a 
comfortable evening following her unreasonable walk; she 
slept well during the night. But in the morning she wakes 
in an extremely painful state; she feels weary and de- 
pressed; her head feels tightly bound; her heart feels 
swollen. ‘‘ My head is smothered; it is as if some one were 
pinching me, as though some one were pressing the top of 
my head; my ideas become confused, and I feel that I am 
going insane.” This fear of insanity produces a state of 
anguish that continues until the patient yields to the temp- 
tation to seek the habitual remedy. This poor girl belongs, 
of course, to a neuropathic family; her grandmother 
was insane, her father very nervous. She, herself, had 
typhoid fever when seventeen years of age, and for a long 
time afterward remained weak and suffered from digestive 
disturbances accompanied by vomiting. She then had 
attacks of mental depression which, at the end of four or 
five years, were followed by the impulsions we are studying. 

Cha. (Observation IV), who tears out her hair, presents 
the same feelings in a still more naive way. She is the 
daughter of an alcoholic, of low intelligence, and little 
activity. Brought up in the country, she barely learned 
to read. She was fit only for the rough work of the farm. 
Unfortunately she was sent to Paris as a servant. She 
claims to have had masters who were exacting and who 
scorned her. That is possible; but as a matter of fact, she 
was hardly capable of more delicate work than was asked 
of her. She became discouraged, homesick, complained 
of headaches and weakness. “ She felt enfeebled, without 
life, without desire, without hope, seeking in vain for some- 
thing to stir her, to relieve her.” 
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The last patient, Ne. (Observation V), with the mania 
for wounding herself, explains very well, even in her letters, 
this fundamental feeling of depression. For a number of 
years, ever since the beginning of puberty, she had been 
languid, weak, and dull, did scarcely any work, and dreaded 
any action or decision. ‘‘ The further I go the more my 
mind weakens; the more complicated an act the more L 
dread it. I stop before the least obstacle without knowing 
what to do. My parents, who see me do something from 
time to time, are deceived and think that I am really acting. 
What I appear to do is not done by me; it is done mechani- 
cally, as if it were done by some one else who had control of 
me. I prefer to do nothing at all, rather than feel within 
me these actions performed by another, which are as if in- 
spired or forced by some one, God or devil [feeling of 
automatism and of domination].' It is too sad not to do 
anything of oneself; it is too humiliating. I am ashamed, 
too, afraid of being laughed at, and I prefer not to stir rather 
than act so. . . . I but half feel things; I am in a world 
which I do not understand, which does not exist, and which 
inspires me with a vague fear. . . . I can no longer speak 
to living beings; in the first place I do not know whether 
they are alive; and in the second I no longer belong to the 
same world with them; they humiliate me when they 
speak to me; I am going to withdraw into a corner where 
there is absolutely no one; I do not live, I cannot live, I 
do not wish to live. . . .” 

These feelings of incompleteness are the same among the 
various patients in all these cases of impulsion; they are 
expressed in the same terms and by the same metaphors. 
In many cases it is easy to see that for a long time these 
feelings existed alone without any other moral trouble. 
Even to-day they plainly precede the impulsions, sometimes 
by several days. Consequently they seem to me to consti- 
tute the essential part of the psycholeptic crisis * to which the 
impulsions are joined only as accidental phenomena. 


1 Obsessions et Psychasthénie, I, p. 272. 


2 Obsessions ct Psychasthénie, I, p. 501; ‘‘ The Psycholeptic Crisis,” 
Boston Medical and Surgical Journal, January 26, 1905. 
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III. 


I have already shown elsewhere, in a very typical obser- 
vation, how the impulsions may be joined to the psycholep- 
tic crisis in a somewhat accidental manner. D., a man of 
thirty, was subject, from the age of fifteen, to attacks of 
depression: ‘“‘ From time to time,” says he, “ it seems to 
me that I am giving way, that I am no longer good for 
anything, that I can no longer even read; everything 
appears strange and confused ’’; and he adds, ‘“‘ This state 
is intolerable.” For a long time, up to the age of twenty- 
two, he bore these painful attacks with resignation; thus 
crushed he remained, sometimes only for two hours, some- 
times for several days. He even had a vague feeling that 
he required some sort of stimulation to pull himself to- 
gether. ‘‘ He would like to perform an eccentricity which 
would cause an emotion and pull him out of that condition.” 
But in reality he does not do anything foolish, and the 
condition gradually disappears. Towards his twenty-second 
year he lived at a German university, and was drawn into 
excesses of drinking by his companions during these attacks 
of depression. These intoxications had a remarkable 
result,— that of raising his feelings from their profound 
depression so that a vague idea grew up in his head 
that intoxication was a sovereign remedy for his tortures. 
Since that time the nature of his attacks was changed, and 
when he feels depressed he is overcome by the obsessing and 
impulsive idea of drinking.* 

This is also what our first patient (Observation I) very 
distinctly experiences: ‘“‘ What will you have? I am 
forced to perceive that whisky has a wonderful effect on 
my dark moods.-. After I have taken a drink of it every- 
thing changes color and becomes interesting again. I no 
longer feel stupid; I can see, read, speak, and act. It 
makes life more worth living; it gives a fictitious value to 
things. How can you expect me not to take it when I 
am on the point of killing myself out of despair and when 


! Obsessions ct Psychasthénie, 11, p. 424. 
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I feel sure that it is only necessary for me to drink in order 
to change everything ?”’ 

It is the same with food (Observation II) ‘‘ which stirs 
one up, which makes one less timid; I would not be able 
to come to see you if I did not eat in the waiting room.” 

Exactly the same is true of physical exercise and of 
walking. When Ms. (Observation III) has walked rapidly 
on the highway for some time she feels transformed. 
‘Her head is cleared, her ideas come back, she is no longer 
distracted, she can talk, she is even able to work. Better 
still, she can now rest and sleep, while formerly she was: 
not able to take any rest.” Moreover, this last detail 
corresponds exactly with our observations; for sleep is 
more than one thinks, a difficult act, which requires a cer- 
tain nervous tension for its execution. Over-fatigue, nerv- 
ous depression, renders patients incapable of taking rest. 

The same facts are observed among those curious subjects 
who experience the need of feeling pain. The patient who 
burns her hands and feet (Observation V) has made a 
number of very clear observations concerning herself : 
‘“*T feel that I make an effort when I hold my hands on the 
stove, when I pour boiling water on my feet; it is a violent 
act, and it awakens me; I feel that it is done by myself 
and not by another. . . . The means I use seem foolish, 
and I know that I abuse them; but what can you expect? 
Other people have the pleasure of doing things themselves; 
I desire to experience the same pleasure, and I cannot live 
without it. To make mental efforts alone is too difficult 
for me; I have to supplement them by physical efforts. I 
have not succeeded any other way, that is all: when I 
brace myself up to burn myself I make my mind freer, 
lighter, and more active for several days. Why do you 
speak of my desire for mortification? It is my parents 
who believe that, but it is absurd. It would be a morti- 
fication if it brought only suffering, but I enjoy this suffer- 
ing; it gives me back my mind; it prevents my thoughts 
from stopping; what would not one do tc attain such 
happiness?” 
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These are excellent psychological observations, which 
should be carefully considered by those who speak too 
lightly of asceticism without understanding the réle which 
crises of mental depression play in mysticism. But we 
are not to study this question here: suffice it to say that 
the impulsions of all these patients have the same explana- 
tion. These absurd acts are sought for passionately, 
simply because they are exciting acts, and these individu- 
als have an urgent need of excitation on account of the 
anguish which the mental depression produces. 

If one pushes the question still further and asks why 
these acts should produce such great excitation in these 
patients, the answer seems to me very simple: It is not 
owing to the delirious convictions of these subjects, but it 
is because these acts are really exciting for everybody. 

Absorption of alcoholic drinks, ingestion of food, a walk 
in the open air, pain, or, rather, for this is the important 
thing, the fact of courageously bearing pain,— all these are 
very exciting things for every human being. This excita- 
tion can be observed at meals, in walks, in work, or in 
combats and acts of courage. 

This fact can be verified even among patients who have 
no fixed idea on the subject. How many neurasthenics 
feel better after a meal, how many depressed persons are 
telieved by a walk, by exercise, or by massage! Even 
among melancholics, M. Dumas having no knowledge of 
this subject, has been able to demonstrate the favorable 
change of physiological and psychological functions 
under the influence of pain. Our obsessed have simply 
made correct psychological observations upon themselves; 
and have drawn the inferences from them. Still further 
to justify this interpretation, we can recall the large number 
of patients who, at first simply depressed, become dipso- 
maniacs, morphomaniacs, or erotomaniacs, in consequence 
of a fortuitous event which revealed to them a remedy 
of which they were ignorant. We may also lay stress upon 
those patients who have passed successively through 

4G. Dumas: La tristesse et la joic, 1900. 
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several impulsions. Let us consider again the history of 
the case of Ms. (Observation III), who has the impulsions 
to walk; five years ago she had exactly the same attacks 
of mental depression, but she treated them quite differently. 
She remained in bed and gorged herself with food continu- 
ously. She was thus subject to bulimia before becoming 
a dromomaniac. 

I have in my notes an observation of an exactly opposite 
character. A young girl of twenty-two, who is now subject 
to boulimia, and who even hides pieces of meat in her bed 
to‘eat during the night, began by having impulsions urging 
her to violent exercises; she wished to run or to ride horse- 
back the whole day. We cannot say that the disease has 
changed in either of these two patients; they have both 
remained the same, subject to painful psycholeptic crises 
with a profound and rapid fall of the mental level. They 
have simply changed the means with which they strove 
to combat that painful state. The origin of the impulsion 
is, therefore, outside of their ideas; it is in the depression 
and in the horrible feeling of death and of dementia which 
it inspires in the desperate effort which men instinctively 
make to recover life and reason. 

It is none the less true that among the means employed 
by the patients are dangerous absurdities. The subjects 
fallintoadoubleerror. At first they imagine that a process, 
mildly stimulating when moderately used, will increase 
indefinitely in strength when employed excessively. It 
is the childish mistake of drunkards who think that a thou- 
sand drinks will produce a thousand times the gayety of a 
singleone. The second error consists in imagining that there 
is but one way of being relieved. They forget that there 
are innumerable stimulating influences, and that change 
and novelty are indispensable in order to have their full 
effect. But these very errors are the results of the disease; 
the lazy minds of the subjects have a horror of change; 
they are incapable of having a new experience, of trying new 
methods. It is already a good deal if they are forced by 
external circumstances to understand the influence of 
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walking and intoxication; they are not in a condition to 
make new discoveries by themselves. I have endeavored 
to show elsewhere that the obsession imposes itself un- 
changeably on the mind because it is an expression of a 
condition itself unchangeable. A free mind would have 
been able to find many other, often better, expressions, 
but the abvlic mind is content with the expression once 
given, often furnished by chance, and is incapable of con- 
ceiving another one as long as the feelings. of depression 
remain the same. The impulsion remains the same and 
does not vary because the subject is unable to conceive 
another remedy for a condition which does not change. 

It is for us to introduce changes, and the understanding 
of the mechanism of the impulsions gives us the means of 
treating it. Let us not begin by declaring the means of 
the patient absurd. It is so far from being unreasonable 
that we ourselves make use of it. To many of these patients 
we recommend nourishment, the use of certain stimulating 
substances, walking, gymnastics, and even a seeking after 
emotions. In many of these patients I strive myself to 
cause painful emotions; reproaches, threats, often have 
as good effects as do encouragements and caresses. I 
remember a young girl who felt well only if I had succeeded 
in making her cry during her visit to me. What we must 
explain to the patient or rather what we must make them 
feel, is that there is a host of exciting phenomena besides 
those they have chosen; it is above all necessary for them 
to understand the réle of certain mental phenomena, such 
asthe efforts of volition and attention, which, to their 
great surprise, are able to produce the same effects as a 
bottle of whisky. Finally, what is most important, we 
must not forget that the cause of the impulsion is, above 
all, in the underlying attack of depression; we must en- 
deavor to discover, what is unfortunately not always 
possible, the physical or moral conditions that determine 
it; and we must, by all sorts of hygienic means, by proper 
mental treatment, prevent its reappearance. It can be 
easily seen that the therapeutic measures should be quite 
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different in the cases where the impulsion depends on sub- 
conscious phenomena or suggestions, as is often the case 
among hysterics. It can be seen from this example that 
the psychological analysis of a pathological symptom is not 
only interesting from a scientific point of view, but that it 
can have practical application of the utmost importance. — 
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WHAT IS HYPNOSIS? 
BY PROF. W. v. BECHTEREW, ST. PETERSBURG. 


WE can review in short the history of hypnotism. Hyp- 
notism and suggestion were undoubtedly known in ancient 
times, for the Egyptian priests made use of them. The 
history of the ancient orient reveals many examples of the 
use of hypnosis and suggestion in religious ceremonies. 
Knowledge of them was present in the time of the apostles. 
Their popularity was established among the priests, medical 
men, magicians, sorcerers, under the mark of influences 
coming from the gods, or from charms, exorcisms, and so on. 

Hypnotism and the power of suggestion afterwards took 
refuge among the cultivated classes of European society, 
under the cloak of black magic, the so-called animal magnet- 
ism, mesmerism with its fluids, and other occult doctrines. 
This was greatly favored by the activity of charlatans and 
adventurers who presented the real manifestations of 
hypnosis in such an irrational way that it was almost impos- 
sible to distinguish between truth and deception. Such 
was the history of mesmerism which the learned academy of 
Paris declared unworthy of the attention of the scientific 
world. 

In the course of the last century the concepts of hypnotism 
and suggestion came to the foreground among the culti- 
vated public, owing largely to intercommunication between 
Europe and India with her mystic fakirs, who, to the present 
day, exhibit openly in the market place, for a small 
remuneration, the mysteries of hypnosis to the delight of 
the populace. 

It is not long since hypnosis was regarded as a dark 
power. The scientific world looked upon hypnosis as some- 
thing that did not belong to the great family of science. 
But the progress of time could not be arrested, and over and 
over again did the cultivated European classes make 
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acquaintance with the phenomena of hypnotism, especially 
the rough practical business hypnotists, who gave “ hyp- 
notic séances ”’ for the benefit of the public at large. 

Among the hypnotists, aside from Mesmer, we may men- 
tion the name of Hansen who, through his séances and 
hypnotic demonstrations, which he carried on throughout 
the extent of Europe, strangely awakened the interest of 
physicians and physiologists in behalf of hypnotism. 

Marquis Puisegure, a pupil of Mesmer, discovered the 
importance of hypnotic sleep, of that sleeplike state in 
which the will of the subject becomes subordinate to that 
of the hypnotizer. One of the first scientists who formed 
a clear conception of hypnotism was Braid, 1843, but even 
after that a long time passed away before hypnotism 
could expect a scientific investigation, and as such belong 
to the sciencés to which serious investigators were willing 
to turn their attention, or to devote themselves. This 
is easy to understand, because many people of high stand- 
ing regarded it for a long time as a simple deception, or, at 
least, as such a mysterious affair that it did not appear to 
deserve real study. Liébeault, the French physician of 
Nancy, practiced a long time in practical therapeutics by 
hypnotic suggestion, and published a comprehensive book 
on the subject; in spite of all that, the doctrine of hypnotism 
and its power of cure remained in its previous status. It 
required the authority of one of the foremost clinicians, 
such as Charcot, to interest scientists and physicians and 
clear the study of hypnosis from a great number of preju- 
dices which one had to encounter. , 

Great, however, as Charcot’s merit and the investigation 
of hypnotism and the elucidation of its medical and scien- 
tific worth may be, still the practical application of hyp- 
nosis for therapeutic purposes is especially represented 
by the School of Nancy, of which the foremost representa- 
tive is Bernheim, who has developed it further on the lines 
laid down by Liébeault. The doctrine of modern hypno- 
tism may be identified with the names of Braid, Liébeault, 
Charcot, and Bernheim. Of other scientists who greatly 
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contributed to the development of the doctrine, we may 
mention the names of Azam, Durand de Gros, Dumont- 
pallier, H. Tuke, Regnard, Farez, Richet, Pitres, Voisin, 
Luys, Liégeois, Bérillon, von Krafft-Ebing, von Schrenck- 
Notzing, Moll, Grasset, and many others; also many Russian 
investigators who, although they came rather late, have 
nevertheless richly contributed to the investigation of 
hypnosis. 

In spite, however, of the enormous literature on the 
subject, there are some essential questions which until now 
have not been answered. 

From the very beginning of the scientific development of 
hypnotism there was a split between Charcot and Bernheim, 
—a split that gave rise to the formation of two separate 
schools. The school at the head of which stood the late 
Charcot favored more the physical, while the other, that of 
Bernheim, maintained the psychological point of view. 
The old mesmeric fluid hypothesis can no longer be main- 
tained, although it may find, perhaps, a foothold among pro- 
fessional hypnotists. With the death of Luys, its only 
scientific representative, it is no longer taken seriously by 
any scientific investigator. 

Scientific investigations have thus given us two schools. 
The difference between them may be expressed in the 
following statement: 

According to Charcot the state of hypnosis is nothing but 
an artificial or an experimental nervous condition, a neuro- 
sis brought about artificially and akin to hysteria, the 
various manifestations of which can be aroused at the will 
of the hypnotizer both by physical and psychical means. 

The typical hypnosis, declares this school, consists of 
three phases: a lethargic, cataleptic, and somnambulic, 
each having its own peculiar characteristics. The lethar- 
gic, for example, is characterized by flaccidity of the body, 
heightening of neuropsychic excitability, and insuscepti- 
bility to suggestion. The cataleptic is distinguished by 
manifestations of catalepsy, tendency to paralysis, and 
suggestibility. Finally, the somnambulic phase is charac- 
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terized by contractures on irritation of the skin, hyper- 
esthesia, and manifestations of various automatisms follow- 
ing suggestions. Any one of the three phases can appear 
first, and the hypnotized person by different means can be 
changed from one to another. Thus, when the subject in 
the lethargic state has his eyes open, he becomes cataleptic, 
and if the spine is rubbed he passes into the somnam- 
bulic state. Still, even Charcot thought that these phases 
were not often met with, but that they were typical and 
could be taken as general characteristics of the hypnotic 
state. 

The views of Bernheim and of the Nancy School are quite 
different from those of Charcot. Hypnosis, according to 
the Nancy School, is to be regarded as sleep, which is induced 
by suggestion. There is no relation between hysteria and 
hypnosis. All the manifestations of hypnosis depend 
entirely on suggestion which especially characterizes the 
hypnotic state. The stages of hypnosis differ by the depth 


of sleep and by a greater or lesser susceptibility to sugges- — 


tion. Persons who are in a state of hypnosis are subject to 
suggestion in different degrees. If the subject is in the 
hypnotic state and we close his eyes, then, according to 
Bernheim, the attention of the subject is concentrated upon 
the hypnotizer, and is controlled by suggestion. There is 
no need of closing the eyes in order to induce another stage, 
nor is there any need to rub the spine; it is enough to give 
a verbal suggestion to the subject to bring about the same 
results. There is nothing but suggestion in the Salpétriére 
manipulations which, in themselves, are powerless to evoke 
hypnosis or change it in the slightest degree. The hysterical 
patients of the Salpétriére were specially educated by a 
long course of training to react in certain definite ways when 
in the hypnotic state. 

The Nancy School also recognizes stages of hypnosis, but 
they are classified according to the depth of sleep, the depth 
of amnesia, or, finally, according to the stage of suscepti- 
bility to suggestion. Various classifications of hypnotic 
stages have been advanced by the representatives of the 
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Nancy School, but according to Bernheim all those distinc- 
tions are more or less artificial and conditional and justified 
on practical grounds alone. 

Let us now consider the essential points of opposition of 
the two schools: Can we regard the hypnotic condition as 
a neurosis, as a neurotic state closely allied to that of 
hysteria? There is no doubt that this standpoint is against 
facts, because hypnosis, as we know it now, can be induced 
in most men, and we cannot possibly regard most of human- 
ity as hysterical. It has also been demonstrated that 
although hysterical patients may present classical hypnotic 
statés, deep hypnosis may be presented by subjects who 
neither suffer from hysteria nor have the least indications 
of hysterical stigmata. Besides, hypnosis has also been 
induced in animals where hysteria is out of the question. 

The psychological school, however, that refers all hypnotic 
phenomena to suggestion, is also one-sided, inasmuch as it 
overlooks the physiological side and attempts to explain all 
the facts by suggestion. Now many facts of hypnosis can- 
not be explained by suggestion. There are many cases 
where hypnosis is evoked by purely physical means without 
the least intervention of suggestion. Thus, in a case of 
mine, by taking the knee reflex I accidentally brought 
about a deep hypnotic state in an official, a patient of mine, 
who suffered from tuberculosis of the spine, with motor 
and sensory paralysis of the legs. The patient did not 
understand Russian and had no knowledge of hypnosis. 
Our object was to test for reflexes and not to induce the 
hypnotic state, and yet, to our great bewilderment, the 
patient fell into a deep sleep in less than a quarter of an 
hour. That it was an actual hypnotic state could be proved 
by the fact that we could induce in the subject olfactory 
and gustatory hallucinations, and that we could also give 
successfully post-hypnotic suggestions. 

Another case is that of an educated neurologist who under- 
stood well the phenomena of hypnosis and who suffered 
from a severe disease of the spine, with paralysis, contrac- 
ture, and compiete anesthesia of both legs. The patient 
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was ordered passive gymnastics of the feet and passive 
extension of the contracted knees. Now it turned out that 
passive feet gymnastics put the patient, within fifteen 
minutes, into a deep sleep, during which the pain on exten- 
sion of the contracted knees was no longer experienced. The 
patient himself was very much astonished, all the more so 
as the regular methodical suggestion (after Bernheim) could, 
hardly put him into a slight hypnotic state, during which 
there was no loss of pain that might permit the forcible 
extension of the knees. 

We have here, then, cases in which hypnosis could be 
induced by physical means as well as by means of sugges- 
tion. As in the case of the testing of reflexes, so also in the 
last case, the physical influence cannot possibly be referred 
to simple suggestion. This clearly contradicts the doctrine 
that hypnosis is entirely a matter of suggestion. 

Again, hypnotic experiments on children without any 
verbal suggestion clearly prove that hypnosis is not neces- 
sarily conditioned by suggestion. Finally, an irrefutable 
proof of the position taken by me can be found in the 
hypnotic manifestations induced by purely physical 
manipulations. 

In short, although hypnosis is easily induced by sugges- 
tion, still in some cases it can be induced by physical means 
without the least intervention of suggestion. From this 
standpoint Bernheim’s definition of hypnosis as suggested 
sleep may be regarded as one-sided. I regard hypnosis 
not as suggested sleep, but as a special modification of 
normal sleep which can be induced by physical as well as by 
psychical means. 

The ordinary normal sleep reaches in most people such a 
depth that the influence of suggestion is impossible. There 
are, however, people with whom we can enter into relation 
when they are fast asleep and to whom we can give success- 
fully all kinds of suggestions. 

We thus have here normal sleep with all the peculiarities 
characteristic of the hypnotic sleep. A similar suggestible 
state is also met with in persons as the result of certain 
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conditions, such as great bodily fatigue. iIn some, again, 
such a state of suggestibility is present at the beginning of 
deep sleep. It is also known that in the first stages of chloro- 
form narcosis the patient can be spoken to and can even be 
influenced by suggestion. Recently, a new narcotic, named 
somnaphor, has been utilized for the induction of the hyp- 
notic state. From all this, according to my view, it follows 
that hypnosis ts nothing but a modification of normal sleep. 

We can also finally bring in favor of our view the fact 
that in hypnosis we can reproduce dreams that have taken 
place in normal sleep, dreams which have been forgotten in 
the waking state. 

Those who find difficulty in the objection that in hypnosis 
the subject can act, which is not the case in normal sleep, 
should keep in mind the well-known manifestations of 
normal somnambulism, in which the person can walk and 
act, and then forget completely all that has occurred. 

While the memories of such somnambulistic states are not 
retained under normal conditions, the hypnotic subject can 
remind himself of what has taken place in the condition of 
natural somnambulism. In 1892, I exhibited before the 
Neuropathological and Psychiatric Society, at Kasan,’ a 
case of this kind. It was the case of a patient who made 
nightly excursions in her natural sleep and who could not 
remember on awakening what had taken place, although, in 
one of her peregrinations, on a very frosty night, she had 
wandered through many streets and had had her hands 
frozen; on another similar occasion she hurt her thumb in 
an attempt to uncover an old well. In hypnosis, however, 
she could remember all her nightly wanderings in the state 
of natural somnambulism, and could give a detailed account 
of herexperiences. Similar observations have been reported 
by others later on. Such cases clearly prove that hypnosis 
is only a modification of normal sleep which, in its deeper 
stages, is closely allied to natural somnambulism, and in its 
milder stages corresponds to light sleep or slumber. 


1See report of the Society; also, W. v. Bechterew: Some Cases of 
Nervous Diseases, 1894. 
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From this standpoint the opposing views of the two 
schools can, in some way, be reconciled. For, regarded asa 
modification of normal sleep, hypnosis is’ a, widespread 
phenomenon which not only can be evoked in most men, 
but which can also be induced in animals. From this point 
of view hypnosis need not be regarded as a manifestation of 

On the other hand, the deep stages of hypnosis are closely 
allied to natural somnambulism, and hence may almost be 
regarded as abnormal manifestations. That the same 
phenomena may be on the border line, approaching now 
the normal and now the abnormal, is quite conceivable if 
we remember that every pathological state is only an inten- 
sification or modification of a normal state. This holds true 
of the various manifestations of ordinary sleep. We should 
keep in mind the state of slumber with its dreams. This 
modification of normal sleep no one can regard as abnormal 
or pathological. On the other hand, there is a manifesta- 
tion of normal sleep in which the sleeper can speak, walk, 
and act. This natural somnambulism, a modification of 
normal sleep, is, in reality, something which passes the 
limits of the normal and approaches closely certain neurotic 
states which, as in hysteria, with its well-known attacks 
and manifestations, strongly remind us of similar sleep 
states. 
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RECENT EXPERIENCES IN THE STUDY AND 
TREATMENT OF HYSTERIA AT THE MASSACHU- 
SETTS GENERAL HOSPITAL; WITH REMARKS 
ON FREUD’S METHOD OF TREATMENT BY 
“ PSYCHO-ANALYSIS.” 


BY JAMES JACKSON PUTNAM, M.D., 
Professor of Neurology, Harvard Medical School. 


WITHIN the few years’ space that a portion of a retired 
ward of the Massachusetts General Hospital has been at 
the service of the Neurological Clinic,’‘an excellent chance 
has been afforded for studying a series of cases of hysteria 
among patients of the poorer and middle classes, some of 
which are reported on in this paper. 

I have been especially glad of this opportunity to form 
an opinion — which I admit is as yet provisional — of the 
method of treatmerft which has been associated mainly 
with the names of Breuer and Freud, although foreshad- 
owed by earlier writers, and followed in this country, under 
special modifications, by Russell Sturgis and by Sidis. As 
the principles and practice involved in this method have 
been worked out most fully by Freud, I refer in what 
follows to his name alone. 

The most important of Freud’s earlier communications 
was that on hysteria,’ published in conjunction with his 
older colleague, Breuer,* but the ideas which there found 
expression have been worked out in detail in a number of 
shorter papers, of which the following are the chief: “‘ Ueber 
den Psychischen Mechanismus Hysterischer Phenomene,”’ 
Neurol. Cbl., 1893, by Jos. Breuer and Sigmund Freud; 
Abwehrneurosen,”’ Jbid., 1894; ‘‘ Angstneurosen,’’ [bzd., 
1895; “‘ Traumdeutungen,”’ 1900; “‘ Psychopathologie des 

1 The hospital has maintained an exceedingly well-appointed and well- 
attended neurological out-patient service for twenty-five years past. 


* Die Hystecrie. 
§ Breuer’s own work has likewise been of marked value. 
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Alltagslebens,”” 1904; ‘“‘ Drei Abhandlungen zur Sexual 
Theorie,’’ 1905. 

All of these publications are written in a fluent style and 
with an abundance of illustration, which give evidence of 
wide reading, general cultivation, and. imaginative ability, 
and have secured for him. an attentive audience, as well 
among professional psychologists as among neurologists 
of his own stamp. 

Freud’s main theory may be briefly illustrated as follows: 
A person has a painful experience or series of experiences, 
usually of a sexual character. The emotion thus aroused 
is accompanied by some sort of bodily or verbal expression. 
The original emotion itself may then fade out of the patient’s 
sight,-either because he voluntarily and studiously represses 
it by turning his attention elsewhere, or because it is in- 
compatible with his prime interests and characteristics, 
etc., or from some analogous cause. On the other hand, 
the expression by which it was at first attended, whether 
symbolic (as nausea for disgust) or of some relatively 
accidental form (hysterical convulsion and the like), 
continues to live and to recur as an element of the patient’s 
present consciousness. To a certain degree, and in the 
simpler cases, the recurrence of the expressive sign may 
involve also the recurrence of the emotion, but eventually 
the sign may persist alone, until such time as the repressed 
emotional state is given some opportunity to work itself 
out in some adequate and natural expression, after which 
the recurrence of the sign comes to an end. 

In Freud’s later writings’ the controlling significance 
of the sexual element in this process, or, more accurately, 
the element of sexual repression, has been more and more 
strongly dwelt upon, and that, too, with a keenness and 
force that demands attention for the writer’s view. 

For Freud, hysteria, with its manifest dissociations of 
consciousness, is the type of all the psychoneuroses, includ- 
ing what is “ falsely called’ neurasthenia, and the sexual 
factor is prominent in the etiology of the whole group. 

1 See, especially, Drei Abhandlungen zur Sexualtheorie, 1905 
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Thus he says:' “ With,all neurotics (without exception) 
there are to be found in the subconscious mental life ‘tend- 
encies toward ‘ inversion,’ 7. e., the fixing of the desire 
upon persons of the same sex. Without a penetrating 
analysis, however, it is not possible to do justice to 
the significance of this factor in determining the form of 
the disorder; Ican only assert that this ‘ inversion-instinct ’ 
is invariably present and that it is of especial significance 
. in the causation of male hysteria.” In the succeeding 
paragraphs he goes further, and expresses the conviction 
that the ordinary symptomatology of the neuropsychoses 
contains elements that hark back to subconscious feelings 
which represent, in embryo, the grosser manifestations of 
the most abandoned sexual perverts. Of all this drafnatic 
relationship and genesis of their symptoms, however, the 
hysteric and the neurasthenic are usually profoundly igno- 
rant, and their sexual consciousness and interests may be 
but slightly developed, or, rather, under-developed. 

These principles are worked out further with an amazing 
fullness of detail, and the author’s belief in their far-reaching 
and, indeed, universal application, as well as in their impor- 
tance with relation to treatment (by the method of “ psy- 
cho-analysis’’), is made clear. He obviously feels that the 
sexual instinct is so fundamental a part of our mental 
‘furniture that it cannot and should not be crowded out of 
sight. Although through environment and education we 
come to be men and women of varied interests and aims, 
we are, first of all, like all organisms, plant and animal 
alike, the possible or probable parents of generations to 
come, and with the demands of the imperative function 
on which this possibility depends, our emotional existence 
is penetrated and controlled. 

In many of the hysterical cases there are predisposing 
circumstances (‘‘ hypnoid states”) without which, perhaps, 
the special (sexual or painful) experiences would not be 
able to exert the binding force which they exhibit. This 
predisposition does not, however, necessarily imply an 


1 Dret Abhandlungen, etc., p. 25. 
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inherited neurotic taint of any considerable amount. It 
may be solely the result of a morbid education of the 
emotions, such as, for example, is set up by elaborate day- 
dreaming, perhaps adopted in compensation fo- a too 
solitary or monotonous life. Another predisposing cause 
of much importance is the strain attendant upon prolonged 
service at the bedside of a near relative, a chronic invalid, 
with its sacrifices anddts conflicting emotions. 

It is, however, not under pathological conditions alone 
that strange links of association between present acts and 
past or hidden emotions may be found. Examples of the 
same law are of everyday occurrence. Our habitual acts, 
our modes of expression, our dreams, our guesses, in Freud’s 
view, are not things of accidental origin, but have a hidden 
meaning, and are related to experiences of our past lives, 
experiences ostensibly “ forgotten’’ but really surviving 
in the form of “ impressions’”’ that help to regulate our 
daily, present lives. If somebody asks us to suggest a 
number at random, the number which we name will usually 
be found, on careful search, to be related to some date, 
or figure, or series of figures which represent memories of 
personal and commonly of painful significance. The 
instinct which gave rise to the superstition that to stumble 
in a doorway on beginning a new enterprise was of evil 
omen was based on an instinctive recognition of this prin- 
ciple, for it signified that the enterprise was entered upon 
with hesitation and doubt, and was, therefore, more or 
less predoomed to failure. Mistakes in speech, the substi- 
tution of a wrong personal name or word, while they may, 
to be sure, mean a lapse in memory due to carelessness or 
fatigue, are very apt to be finger signs pointing to unpleasant 
subconscious memories which have more of a hold upon 
us than we know. 

It would be impossible in a brief space to indicate all 
the workings of this law to which Freud attributes so much 
importance; what I chiefly wish to comment on is the 
method by which he seeks to get rid of these fnorbid asso- 
ciations. He claims to have found, as the followers of 
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neurological literature are well aware, that the mischief 
kept up by these repressed emotions is annulled if they are 
given an opportunity to complete themselves, to work them- 
selves off by making themselves articulate in the presence of 
the conscious attention. In this way the “ perturbed spirits ”’ 
are appeased and laid to rest, while at the same time the 
outward signs which had stood for them in the world of 
social existence, 7. ¢., into which the emotions had been 
“converted,” likewise cease from troubling. The method 
by which this ‘“ casting-out ’’ of these morbid creations of 
the memory and associations is secured is known as the 
“‘ cathartic’ method. In order to accomplish this ‘‘ cathar- 
tic ” result, Freud does not think it usually either necessary 
or advisable to use hypnotic methods or “ suggestion.” 
Instead of this, he seeks only to induce in his patients a 
condition of relaxation and passivity, with abstraction 
from the engrossment of sense-stimulations, and then with 
his hand pressed upon the forehead, to urge and lead them 
to search their memories, as a housekeeper dusts the remotest 
corners of her rooms, in order to bring to life anything and 
everything, no matter how disagreeable, how offensively 
sexual, which may be related to the condition which is 
at stake, or may even come into the mind, without at first 
seeming to have any relationship to this condition. The 
accomplishment of this task is said to be usually easier 
than it would seem. In fact the repressed emotion, al- 
though it may be the thing which the patient seems to find 
the greatest difficulty in bringing vividly before his mind, 
is really the thing which, in fact, principally occupies his 
mind. The paradox is like that of the hysterical anesthesia, 
which in reality is often found to be a real hyperesthesia 
for the subconscious attention. When, therefore, the 
patient, lying in the hypnoid state, is told to mention the 
first thing that occurs to him, and if he is conscientious in 
abandoning himself to the physician’s lead, it is just these 
desired pieces of information relating to painful experiences 
of the past fhat he will be most likely to record. He may 
for a long time resist the physician's appeal, but when the 
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“‘ confidences” eventually come they will come with a 
sharpness of outline that gives warrant of the care with 
which the experiences underlying them have been preserved 
and recorded, and hints strongly at the importance of the 
part that they have played. 

It will be observed that the strict ‘‘ cathartic,” psycho- 
analytic method, advocated by Freud, for dealing with 
the disorganizing effects of morbid, sexual experiences, or 
experiences repressed for any cause, is quite different from 
the method which is followed by most of the physicians who 
have successfully dealt with classes of patients similar to 
those of whom Freud speaks; and the question arises whether 
his method is essentially better than the others, and also 
whether the apparent differences between them are essential 
and fundamenta] or mainly superficial and in detail. The 
French neurologist Dubois, for example, treats his patients 
by emphasizing the possibility of “‘ side-tracking” their 
troubles, by substituting for them a more “ rational” 
series of associations and ideas, and the same principle is 
followed by those who prescribe occupations and engrossing 
interests. Even in the case of Janet and of the late Russell 
Sturgis, whose methods somewhat resembled those of Freud, 
the plan followed, and often with marked success, was to 
reproduce in memory, as it were, the original scene in 
which the noxious experience occurred, either with the aid 
of complete or partial hypnosis, and then to suggest a 
different series of associations with a different outcome, 
free from unpleasant features, and not entailing the con- 
sequences which actually followed in the patient’s personal 
history. Again, in one striking case, Janet succeeded in 
banishing from a patient’s mind the obsessive idea of “‘ chol- 
era,” from which her husband had died, simply by suggesting 
to her that the word cholera should cease to be associated 
with the idea of disease, and leading her to adopt a series 
of associations based on the sound value alone. There is, 
of course, no reason why each of these methods of treatment 
should not have its value; but the question is whether the 
good effects of the treatment are not in reality obtained on 
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the same principle, that principle, namely, which controls 
the “‘ forgetting ”’ of daily life. 

The following cases are reported in the present greatly 
abridged form, not for their novelty, but as affording a 
basis for the demonstration of the value of very simple 
treatment by certain sorts of “‘ substitution,’’ in a hospital 
ward used for the treatment of a variety of different dis- 
orders. The hospital ward to which I here refer and which 
is under the charge of my colleague, Dr. G. A. Waterman, 
and myself, is a small and pleasant one, containing about 
twenty-four small rooms, all opening on a common corridor. 
Most of the patients have dermatological troubles, while 
a few are under treatment for disorders of the nose and 
throat. - 

We have come to regard this admixture of cases as of 
distinct benefit to our psychopathical patients, because 
it has brought them into contact with others who are free 
from mental difficulties and who, as a rule, are improving 
in their condition. The mental atmosphere of the ward 
has, therefore, been one of cheerfulness, and this has been 
increased through the fact that a lady, well qualified for 
the work, has given a great deal of her time to instituting 
occupations of pleasant and artistic sorts. 

The presence of a number of children has also helped to 
create a homelike atmosphere. Besides encouraging our 
patients to take part in this common life, we have treated 
them systematically with invigorating baths, high-frequency 
electricity, and Zander exercises. This latter treatment 
is given in a large, well-lighted, and pleasant hall, where, 
again, a large number of patients are brought together 
under favorable conditions. 

In our personal relations with the patients we have 
sought to encourage in them the attitude that when the 
unpleasant features of their experience had been sufficiently 
revealed they could be forgotten, and a new course of life 
hopefully entered on. 

Case I is that of an unmarried woman of twenty-seven, 
whose usual occupation was that of a worker in a shoe shop. 


ty 

is 


1906] Study and Treatment of Hysteria. 33 


Her symptoms were those of a severe form of paramy- 
oclonus, involving the shoulders and arms. Besides these 
clonic spasms, which were so severe as to throw her into 
a perspiration and which lasted all day long, except for 
short intervals while she was walking about, she had certain 
“* tic-’”’ like movements in which she would pull her clothes 
into place with such violence as sometimes to, tear them, 
and also occasional attacks of hysterical unconsciousness, 
of epileptiform character. 

A long and interesting history was obtained by careful 
inquiries, made partly during a half-hypnotic condition, 
through which it became evident that her present state 
was partly due to special emotional experiences due to a 
love affair of ten years before, which had a distressing 
outcome. A detailed discussion of these experiences 
failed to check her attacks, although the patient developed 
a remarkably close memory of many details of the events 
in question, but the attacks ceased themselves under the 
general treatment above outlined, so that the patient went: 
home in a greatly improved state of health. 

After a year of freedom, the attacks returned during 
convalescence from an exhausting illness, but again ceased 
under a brief treatment at the hospital. It is not impossible 
that they may come back again if the conditions of life 
are unfavorable, but the patient’s morale is a good deal 
better than it was; she understands herself better, and 
her confidence in the. possibility of relief is sufficient to 
insure hopefulness. 

Case II is that of a young woman of about twenty, docile 
and free from morbid alterations of self-consciousness, but 
poorly nourished and subject to marked hysterical con- 
vulsions of epileptic form of character. The only discover- 
able (or discovered) cause for these attacks, even through 
careful searching with the aid of the method of Freud, 
applied as carefully as we were able to apply it, consisted 
in two accidents, one being a fall down the cellar stairs 
when she was a girl of ten, the other a still more serious 
fall into a hole near a railroad embankment, at the bottom 
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of which she lay for a long time unconscious, until aroused 
in a fright on the approach of a train. In this case, also, 
the treatment which I have above outlined, together with 
repeated friendly conversations and explanations, gradually 
induced both a noticeable gain in weight, strength, and 
facial expression, and with them a gradual disappearance 
of the nervous seizures. Here, too, as in the previous case, 
discharge from the hospital, after too brief a stay, was 
followed after a time by a slight relapse. This time, how- 
ever, the symptoms were much less severe than before, 
and the patient herself now feels aware, both that she 
possesses an increased power of control, and that, under 
more favorable conditions than those which have been 
present, the control would be complete. 

Case III is that of a man of middle age, an operator in 
a cotton factory until his symptoms obliged him to desist, 
who was seriously annoyed and practically incapacitated 
for work by a severe form of facial tic, which kept his eyes 
practically closed and covered his face with grimaces of 
a grotesque sort. The history of the onset of this trouble 
was an interesting one. It appeared that, ten years before, 
his wife had been a sufferer from a painful disorder which 
made it necessary to often call in a physician during the 
night, in order that she might secure relief through the 
use of morphine. On these occasions her unfortunate 
husband, tired out with his day’s work, would find himself 
obliged to stand about the room, straining open his droop- 
ing lids, while he listened to the story of his wife’s sorrows, 
and witnessed the ministrations of the doctor. In these 
facial contortions, which were half voluntary at this 
period, the involuntary movements had their rise. It is 
well known that these facial tics are apt to resist obstinately 
attempts at cure, but to our surprise, a course of ‘‘ suggest- 
ive”’ treatment, carried on during hypnosis, skillfully 
induced by Dr. Hamilton, succeeded, little by little, in 
bringing about, first amelioration and finally almost a 
complete cure of the distressing condition, so that the 
patient was easily enabled to return cheerfully to work. 
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Case IV was that of an intelligent woman of forty-six, 
who in earlier years had been exposed to nervous shocks 
of emotional character, due to ill-treatment on the part 
of her husband, which had left her with a sense of mis- 
anthropy and disgust. While under the influence of these 
feelings she suffered another sharp shock, through a quarrel 
with an intimate friend. This was at once followed by a 
sense of bitter taste in the mouth, associated with mental 
depression, and from then on the taste and the depression 
kept recurring in each other’s company, on the occasion 
of every slight emotional excitement. Careful and friendly 
explanations and encouragements, however, repeated with 
sufficient frequency, substantially induced a cure. 

These few cases are reported not as illustrating the value 
of a new treatment, but as showing what can be accom- 
plished in brief periods, through means which are at the 
disposal of almost any well-managed general hospital. 
Many other cases have come within our care which I abstain 
from reporting at this time, but shall speak of elsewhere 
in detail. Among these there was one characterized by 
outbreaks of hysterical mania associated with a persistent 
incontinence of urine; another by hysterical astasia- 
abasia; a third, by complete hysterical anesthesia with 
paralysis of one leg, in an adult man; a fourth, by hysterical 
convulsions of severe form and complex character, which 
distinctly had their origin in an unhappy and exciting 
experience during an amour of years before. In all of 
these cases, with perhaps the exception of the last, the 
effects of treatment were very satisfactory. 

It may well be maintained that these cases differ from 
many of those reported by Freud, in the fact that the 
patients were able to give in a waking state as much infor- 
mation about their previous history as we succeeded in 
securing from them through the assistance of as much 
concentration as we were able to induce. 

The conclusion that I draw is not that the ‘ psycho- 
analytic ’’ method of Freud is useless, for I believe the 
contrary to be the case, but that it is difficult of application 
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and often less necessary than one might think. Further- 
more, on theoretical grounds, I cannot altogether accept 
the psychological explanation of the treatment which I 
understand Freud himself to offer, and I believe that the 
“ psycho-analytic ’’ method does not differ much, in prin- 
ciple, from the other methods which I have characterized 
as “‘ substitutive.” It is to the consideration of this point 
that the remainder of the paper will be devoted. 

If any one goes beyond the range of hospital cases of 
hysteria, and interrogates private patients of cultivation 
and intelligence, accustomed to rational self-analysis, he 
will find instances enough of persons of fine character, 
who, in their youth, have had emotional experiences of 
sexual character, serious enough to have made a deep 
impression on their thoughts for many years. Yet these 
experiences may have been not alone outgrown but utilized 
for the broadening and strengthening of the character and 
the will. It will be said that it is not to cases of this sort 
that Freud’s principles apply; that it is experiences and 
conflicts of which we are unaware that make most trouble 
and cause effects of which it is most difficult to get rid; 
that deep-seated instincts like that which is necessary 
for reproduction predispose, by their wide ramifications, 
to emotional storms, showing themselves as moods and 
passions which we are sure to deal with improperly unless and 
until we learn to understand their origin. But while admit- 
ting that this argument — which is parallel to that which 
describes the bodily manifestations of emotion as inherited 
survivals of purposive acts, useful to animal ancestors 
(Darwin, etc.) —is based upon scientific observations of 
great value, I think that as a basis for treatment it could 
easily be over-estimated. It is true that our insight into 
the future, on which our future conduct is to be based, is 
founded on our insight into the past, but this is quite differ- 
ent from assuming that special experiences, no matter 
how important, need to be specifically reckoned with, 
special emotions of years ago given the chance to “ work 
themselves out.” 
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If our memories and our past experiences were capbale 
of continuing to live and to carry on an independent ex- 
istence even in the subconscious life, then we might properly 
say that the “ uncompleted emotion,’’ which by reason of 
its lack of completion was causing mischief, could be given 
an opportunity to work itself out. On the face of the matter 
this seems to be what actually takes place. In fact, how- 
ever, no mental process ever really repeats a previous one. 
Our memories and experiences are not “‘ possessions,” to 
be dealt with like books in our library or like bricks that 
have been used for building once and may be used again. 
When we say that one memory “ calls up another,’ under 
the law of association, all that we have a right to mean is 
that a new mental state comes into existence which contains 
as one of its features something which makes us think of 
a past mental state. And what is true of conscious mental 
states is true of subconscious mental states. In the sub- 
conscious realm, also, we “ live ever in a new day,”’ though 
in a less degree than in the realm of our supraliminal con- 
sciousness. 

This view, that the past phases of our conscious life no 
longer have any real existence, and that of a series of mem- 
ory pictures of the same event no two are really ever alike 
but exhibit somewhat the same differences among them- 
selves that would exist between the memories of one and 
the same event held by a series of different persons, is not 
contradicted by any explanations of the memory-processes 
based upon the supposition that each experience leaves its 
mark in the structure and function of the brain, as described, 
for example, by Fechner, cited by Hertwig in his ‘‘ Allgemeine 
Biologie,” p. 581. The fact is usually overlooked, that 
when we speak of a change in the structure of the brain 
corresponding to a mental process, this change is not to be 
regarded as something like a dent in a piece of brass, but 
rather as an alteration of the relation of various constitu- 
ents of a fluid mass, or such an alteratien as would occur 
throughout the solar system on the introduction of a new 
planet, — an alteration which each subsequent change will 
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again modify. The brain, properly speaking, is a fluid, 
and changeable as our memories are, and each succeeding 
mental “ structural’? event is bound to affect all past, as 
well as all present, adjustments, just as it is bound to in- 
fluence the effect that will be produced by those which are 
to come. 

It is not, therefore, strictly correct to imply, as Freud 
does, that the old unfinished experience is given a chance 
to work itself out in the process that leads to cure. It is, 
in fact, only true that a new mental state is induced which 
is accepted by the patient as representing an ideal “ working- 
out” of the old and mischievous idea in which the morbid 
state originated, or a sort of acknowledgment that the 
new state brings a sense of reconciliation, through the sub- 
stitution of a new association of a better sort for an older 
association of an unfavorable sort. Substitutions of a 
similar kind are found in the case of “‘ religious conversions,”’ 
or when the patient succeeds in raising himself to a higher 
plane of rational thought, where his mind is fully occupied 
with strong associations of a new order that are incom- 
patible with the morbid group of associations and rob them 
of their former importance. The morbid associations are 
then, as I have expressed it above, “‘ side-tracked,”’ or left 
behind, and even if the patient still retains, as nervo- 
muscular habits, signs which may once have had a special 
emotional connotation, this symbolic meaning may now 
be entirely lacking. The touch, the gesture, which formerly 
had a sexual meaning may cease to have it after a time 
and may come to be retained (by the substitution of a new 
process of association) in an entirely different context, or 
simply as a now meaningless habit. The fact that the 
carnivorous animal once curled his lip to show his teeth 
may account for the curling of the lip in anger or scorn, 
even suppressed and unconscious scorn, but it is yet to be 
proved that the “habit ”’ of lip-curling may not outlive 
this meaning. This is a sort of substitution which con- 
stantly obtains among persons in health under analogous 
conditions. Another species of substitution, which is 
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somewhat analogous to the familiar daily method of getting 
rid of one’s emotional states by conversation or through 
ebullitions of temporary wrath, etc., is that adopted by 
persons of poetical or imaginative gifts, who put their 
emotional states into the terms of prose or verse, clothing 
with them, as it were, an imaginary person, thus ridding 
themselves of them, or — what is better than getting rid 
of them — turning them into food for an enriched mental 
life. Thus Goethe, as is clearly shown through Hirsch’s 
admirable essay, looked upon his poems, not as allegories 
or as productions worked out to explain some phase of 
life as observabie in the community around him, but dis- 
tinctly and exclusively as outbursts of his own emotions, 
each one of them only a part, as he said, of “ one great con- 
fession.’”” Yet this sort of “ confession ”’ is quite different 
from that thought necessary by Freud. It is a confession 
of principles, not of details. 

It is important that the similarity in principle between 
these different modes of substitution should be recognized, 
and likewise the fact that, even where the Freud method 
is exactly followed, the process is also one of the substitution 
of a new series of associations the adoption of which the 
physician expects to be therapeutically favorable and which 
the weight of his personal conviction leads the patient to 
look upon as desirable and sound. The practical question 
would, of course, remain, whether Freud’s so-called “‘ cathar- 
tic’? method is the only one suitable for certain cases. 
Possibly this may be true, but just as that method is more 
universally applicable and, on the whole, more rational than 
the method which makes necessary the employment of 
hypnotism, so, too, it may be said that some of the other 
methods, which seek to relieve the patient by filling his 
thoughts and life with more favorable ideas and acts, such 
as leave the morbid associations “ side-tracked,’”’ or those 
which secure his relief through encouraging him to discuss 
the principles involved in these same morbid associations, 
but not the repugnant details, and in this way to get rid of 
them, are preferable to the Freud method, provided they 
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are practically efficient. The value of direct ‘‘ suggestion ”’ 
is also not to be overlooked. ; 

One point emphasized by Freud is of great importance 
for the establishment of his theory and method of treatment, 
and likewise points to a relationship between his method 
and those of various other observers. This point is that 
the amnesia which is so often developed by hypnosis, and 
which seems so absolute at first glance, is, in fact, only 
relative. He says that Bernheim had observed this same 
fact and had illustrated to him the possibility of breaking 
down the apparent forgetfulness and forcing the patient, 
in his ordinary waking state, to recall what had happened 
to him during the hypnotic trance. On the same principle, 
it sometimes proves that confidential conversation in the 
waking state may accomplish almost all that can be ac- 
complished through the hypnoid state, provided the in- 
quiries be pushed home. And the advantage of this method 
is that the physician can then judge just how far it is wise 
for him to probe the secrets of the forgotten past, just how 
far the remainder of the patient’s mental powers and func- 
tions can be enlisted profitably on the side of benefit, and 
for the establishment of new and more favorable asso- 
ciations. 

Finally, to judge by my own experience, the strict appli- 
cation of the ‘‘ psycho-analytic ”’ method in all its thorough- 
ness is very difficult, and implies a degree of skill which 
few physicians can attain, if not the possession of personal 
characteristics of an unusual sort. It is an unfortunate 
feature of the Freud analytic method, as he himself points 
out, that it makes necessary, as a rule, the establishment 
of a relation of dependence of the patient upon the physician 
which it may, in the end, be difficult to get rid of. Janet 
long ago called attention to the same necessity in relation 
to analogous methods adopted by him, and indeed every one 
who has dealt much with the treatment of neurotic patients 
must have noticed the same tendency. This is an evil 
which must be accepted if it cannot be avoided, but when 
the physician is fully imbued with the belief in the sexual 
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origin of the patient’s illness he must, by virtue of the 
closeness of this relationship, be in a position to impress 
his view, unconsciously, upon his patients, and might easily 
draw from them an acquiescence and indorsement which 
would not in reality be as spontaneous as it seemed. 
While, then, I do not hesitate to assert that Freud’s 
method constitutes a distinct enrichment of our means of 
treatment, I do doubt whether the facts which he thus digs 
out from the patient’s subconscious memory always have 
the significance for the present state that he is inclined to 
assume, or whether his method, followed in its rigid strict- 
ness, is altogether preferable to other methods at our dis- 
posal. In fact, I think it must be sometimes objectionable 
as forcing upon the patient’s present attention a number 
of (often revolting) memories which, after all, may not 
have at all the importance that the eager neurologist is 
inclined to attach to them. They may, indeed, acquire this 
importance and significance when once presented to the 
patient’s mind in that light, but that is a very different 


. matter. 


Freud’s sexual theory needs more study than is possible 
in this paper, and I prefer to reserve judgment concern- 
ing it. 

It may be pointed out, however, that since with every- 
body, perhaps, the sexual instinct is a little too strongly 
developed or else not quite strongly enough, the best bal- 
anced person is, theoretically, a candidate for some neurosis. 


THE PSYCHOLOGY OF SUDDEN RELIGIOUS 
CONVERSION.* 


BY MORTON PRINCE, M.D., 
Professor of Diseases of the Nervous System, Tufts College Medical School. 


TuE subject of religious conversion is psychologically so 
complex that it is out of the question to attempt to deal 
with it as a whole within the limits of a fifteen-minute paper, 
and so I have selected one phase of the subject; namely, the 
phenomenon of sudden conversion. Indeed, as will appear, 
I am really only concerned with a particular type of sudden 
conversion, for I doubt not that the psychological mechan- 
ism, by which the point of view of the individual is instanta- 
neously shifted and a new system of ideas, with a glowingly 
intense focus, becomes dominant, is not always the same. 
Let it be understood, then, that I am dealing only with a 
particular type of sudden conversion. 

For those who have occupied themselves with experi- 
mental researches in subconscious processes of thought, 
William James, in his study entitled ‘‘ Varieties of Religious 
Experiences,” — a study in human nature which is as 
important as it is path-breaking, — has given a very plausi- 
ble and seductive explanation of sudden conversion. After 
stating in descriptive terms the psychological meaning of 
conversion, James points out that while normal psychology 
is able to describe the alterations which have taken place in 
the point of view, the shifting of the focus of excitement, 
etc., it is incapable of giving the how or the why; that is, 
the mechanism which has brought all this about: He then 
goes on, following Starbuck, to classify cases of conversion 
into the volitional type, and the type by surrender. It is to 
the latter class that the sudden cases belong. Now James’s 
theory is that these individuals possess very large fields of 


* Read at the annual meeting of the American Psychological Associa- 
tion, December 27, 1905. ‘ 
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ultramarginal or subconscious thought (p. 237), and that 
in this field there has been going on for some time an incu- 
bation of motives deposited by the experiences of life (pp. 
210, 230, and 236); finally, when these motives come to 
maturity, they burst forth like a flower into the conscious 
life of the individual. 

That the subconscious plays a part in certain types of 
sudden conversion, I think there can be no doubt, and it is 
possible that, in certain cases, James’s theory of an incu- 
bative mechanism may be substantially correct. These 
cases would be analogous to those in which problems of one 
kind or another have been experimentally or spontaneously 
solved subconsciously. Nevertheless, three difficulties may 
be raised to the acceptance of the theory as a general dil 
sition: 

1. If sudden conversion is to be accepted as a siianel 
phenomenon, it has not yet been demonstrated that in 
normal life there is any active subconscious field sufficiently 
large to develop the ideas which hv.ve been noted. Still, as 
the experiences in question may well be, and as I believe 
are, abnormal, this is not a fatal objection. 

2. The theory lacks experimental demonstration in any 
particular case. No case has yet been produced in which 
subconscious ideas of the kind in question have been shown 
either to have been, or to be, actually present in a state of 

incubation. 

James, himself, remarks that “candor obliges him 
[me] to confess that there are occasional bursts into con- 
sciousness of results of which it is not easy to demonstrate 
any prolonged subconscious incubation,” and cites as 
examples, among others, the case of Ratisbonne and “ possi- 
bly that of Saint Paul” (p. 236). These, in his opinion, 
apparently constitute a class by themselves. 

As I have had an opportunity to examine experimentally 
the content of the subconscious field in an instance of sudden 
ecstasy with change of view and belief, the whole, though 
not of a religious nature, being in every other way identical 
with religious conversion of the type last mentioned, I 
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have thought it worth while reporting the observation here. 
It is particularly interesting because the case resembles the 
Ratisbonne case in a remarkable way, both in the conditions 
under which the ecstatic state developed, and in the subse- 
quent mental state of the subject. I wish time permitted 
me to cite in full the account given by James of the Ratis- 
bonne case, in order that the two cases might be compared. 
For the present, suffice it to say that for several days Ratis- 
bonne had been unable to banish from his mind the words 
of a prayer given him by a proselytizing friend, and that 
the night before the crisis he had had -a sort of religious 
nightmare. Then, after entering a church, some kind of 
a ‘psychical accident happened; all the surroundings van- 
ished and the crisis came. It would seem clear from Ratis- 
bonne’s own account that he must have gone into a trance 
in the church at the moment when “ the dog [which was 
with him] had disappeared, the whole church had vanished,” 
and he “no longer saw anything ”’ about him, but had a 
Teligious vision accompanied by ecstatic emotions. Or, at 
any rate, he went into a state which was abnormal, and 
presumably identical (although followed by partial memory, 
4. e., the vision of the Virgin) with that state into which 
my own case fell. In the case I am about to report there 
was similarly suddenly developed a state of exaltation or 
ecstasy with the formation of a “ new center of personal 
energy ” or focus of excitement in a new system of ideas. 

The case was that of Miss B.*. The heralding of the sudden 
change in her personality was contained in a letter to me 
which ran: 


“‘ I want you to be the very first to hear my glad tidings 
of peace and joy. They have come to me at last, after all 
these years of unrest and suffering, come despite my impa- 


1 Since this paper was written a full account of the case in all its 
other relations, including the substance of this paper, has been published 
(The Dissociation of a Personality; Longmans, Green & Co., 1906). More 
lately some important additional data regarding the content of the 
subconscious field have been obtained and incorporated in the present 
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tience and unbelief, despite my little faith, my much 
sinning,’’ and so on. 


On examination I found her’to be in a high state of . 


mental exhilaration, because, as she averred, she was cured 
at last. All her symptoms had vanished, and she experi- 
enced a feeling of well-being and physical health. She 
believed herself well, and plainly interpreted every event 
through her dominant idea of physical, if not spiritual, 
“conversion ,’ to health. She thought she was more like 
her old self, as she had been before her trouble came upon 
her, and sHe was supremely happy. She was also highly 
excited over the scheme of joining the Catholic Church, 
and going intoaconvent. The recovery of her health would 
allow her to follow a religious life in accordance with her 
ideals. Her condition was one of ecstacy. Although she 
had not slept more than an hour a night for several nights, 
nevertheless she was not a bit tired, although under ordinary 
circumstances she would have been a physical wreck. 

Psychologically, this new mental condition plainly 
afforded an opportunity to observe an example of that 
state of exaltation into which notoriously so many religious 
enthusiasts have fallen when the feeling of a new spiritual 
life was awakened in them. Inquiry into the origin of 
Miss B.’s belief proved an interesting study. She was 
examined in three hypnotic states, each differing markedly 
from the other. These were known as B Ia, BIJ and BIII; 
B II having broader, and B III the broadest, memories 
in comparison with B Ia. From B Ia the following was 
learned : 

For several days Miss B. had been anxiously dwelling 
upon the distressing troubles which her infirmity had 
brought upon her, and upon the uncertainties of the future. 
In a condition of hopeless despair she had betaken herself 
to church, thinking that through self-communing and prayer 
she might find some way out of her difficulties. 

The church was empty, and, as she communed with her- 
self, her feeling of self-despair and hopelessness deepened. 


3 
‘ 
= 


46 The Fournal of Abnormal Psychology. {April 


Then, of a sudden, all was changed, without her knowing how 
or why. She became filled with a great emotion of joyous- 
ness and of well-being; a ‘‘ great load seemed to be lifted 
from her,” she felt ‘‘ as light as air.” A great feeling of 
peace, of restfulness, and happiness came over her. She 
felt well and believed herself well. With these emotions 
came religious memories, memories of her own experiences 
and of religious visions which she had had a long time ago. 
She remembered, for instance, visions of the Madonna and 
of Christ, and scenes of a religious character. Her cure 
seemed miraculous, and she felt and believed that she had 
had a visitation. Under the influence of these exalted 
religious feelings the idea naturally came to her of enter- 
ing a convent. .The life appealed to her and she thought 
that the freedom from care and anxiety which it offered 
would solve the problem of her own life, and that she 
would remain well. This was all the light that B Ia could 
throw upon the change in Miss B.’s condition. She was 
able to state the facts, but was unable to explain by what 
psychological process the transformation had been suddenly 
made from the state of hopeless depression to that of reli- 
gious exaltation and happiness. A fuller explanation was 
obtained from B II. 

There was a gap in B Ia’s knowledge, i. e., between the 
ending of the depressed state and the inrushing of the 
exalted state. This gap B II was able to fill. (This 
hypnotic personality clearly recognized Miss B.’s condition 
as purely one of ecstasy, indeed so clearly that she analyzed 
her mental condition for me. The point is worth noting 
that Miss B. hypnotized into B II became a perfectly 
rational person who recognized the previous quasi-delirium 
of herself.) B II’s account of the origin of Miss B.’s ecstasy 
was as follows: While Miss B. was communing with herself, 
her eyes became fixed upon one of the shining brass lamps 
in the church. She went into a hypnotic or trance-like 
state, of which neither Miss B. nor B Ia has any memory. 
In this trance state her consciousness was made up of a 
great many disconnected memories, each memory being 
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accompanied by emotion. There were memories of reli- 
gious experiences connected with her own life, and other 
memories of a religious character; and these memories were 
accompanied by the emotions which they had originally 
evoked. There were also memories of her early life, memo- 
ries of happy times when she had been well; these memories 
also were associated with the emotions which she had at 
the time experienced. For instance, to take a few specific 
illustrations and tabulate them with the accompanying 
emotion: 


MEMORY EMOTION 
of a scene at ,a view of of well-being: peacefulness and 
the sea with the light of the happiness. 


setting sun playing upon the 
water. 

of walking with a friend near of peacefulness and rest 
the same place; conversing. 
of driving in the country with of peacefulness and rest. 
a friend. 


[The above were all real inci- 
dents of her girlhood.] 


of different visions of Christ 
and the saints. [All or most 
of these she had had at differ- 
ent times in the past.] 


of a vision of herself shut up 
in a dungeon. 


of music which she had heard 
in a church. 


of exaltation, of lightness of 
body, of mental relief, peace- 
fulness, and joyousness. 


of restfulness, happiness, light- 
ness of body. 


[Not the usual emotional thrills 
of music, but] of lightness of 
body and great joy. 


There was no logical connection between these memories; 
all were jumbled and without order, but the accompany- 
ing emotions were very strong. 

After a short time Miss B. awoke, and, on waking, all the 
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memories which made up the consciousness of the trance 
state were forgotten. At first her mind was a blank so far 
as logical ideas were concerned. She thought of nothing 
definite, though isolated ideas rapidly flitted through her 
mind, and yet she was filled with emotions. These were 
the same emotions which belonged to, the different memories 
and visions of the trance state. 

These emotions persisted. They were of lightness of 
body, of physical restfulness, and well-being, besides those 
of exaltation, joyousness, and peace, largely of a religious 
nature. Presently logically connected ideas began to come 
into her mind. The emotions were now accompanied by a 
lot of ideas and memories of religious experiences, those 
which B Ia had described. It is significant that these ideas 
were not those originally associated with the emotions in 
hypnosis, but newly suggested ideas; at least, they appear 
to have been suggested by the emotions. She felt well and 
believed herself cured at last. The idea of a convent life 
naturally followed this religious exaltation. As Miss B. did 
not know what occurred during the time gap when she was 
in the trance-like state, she thought that the sudden change 
in her mental condition and physical health was miraculous 
and due to a “ visitation.” 

Recently, since the above was written, some additional 
details have been obtained from both B II and B III.’ 
These details relate to the trance and the question whether 
subconscious ideas were present after waking from the 
trance. When the original observation was made, B II’s 
memory was not tested for such ideas, though their presence 
was suspected from their having been so often present in 
analogous phenomena. Accordingly, to clear up this point, 
Miss B. has recently been examined again in hypnosis as 
B II in regard to any memories she may now have of ideas 
that may have been present at the time in question, but of 


1T have often seen exaniples of this persistence of the emotion belong- 
ing to a dissociated state after the subject has changed to another state. 

?For details regarding the characteristics of these ‘‘ states’’ and the 
methods employed, I must refer the reader to the complete account of 
this case, The Dissociation of a Personality. 
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which she was not then conscious (7. e., subconscious ideas). 
The following was elicited: B II recalls the scene following 
_ the crisis; the whole arises before her almost as vividly as a 
vision. She remembers innumerable pictures that passed 
as in a panorama subconsciously through her mind.’ The 
pictures were fanciful and apparently without relation to 
one another, — pictures of nature (sunsets), and of persons, 
and religious pictures. For instance, a picture of “‘ Christ 
walking by the olive trees,” and “ the Virgin with the child 
in her arms; the Virgin is just about to go away, and she 
turns back and looks at me. It wasdear!”’ B II visualizes 
her memory in a marked way, describing vividly the situa- 
tions, and using her hands to point out the different relations 
of the actors and the surroundings, as if the scene were still 
before her. She describes exactly how the Virgin stands; 
“the expression of her face is most beautiful; she has 
brown eyes, and there is more color in her face than is 
usually painted in pictures.” (B II does not remember 
any painting resembling this visualized memory.) None of 
these subconscious pictures that she now recalls were iden- 
tical with the memories (pictures) of the trance state, 
though similar in kind. (The patient volunteers the remark 
that at the time of the first examination she recalled these 
subconscious pictures.) 

B II now describes the emotions which accompanied these 
various kinds of subconscious pictures. They were all 
“ exalting, uplifting, and satisfying,’’ and she, as Miss B., at 
the time, consciously felt them. (As B II recalled the 
religious subconscious pictures, she experienced over again 
the same emotions in a minor degree.) B II cannot say, 
however, that these emotions came from the subconscious 
pictures, as they were consciously “‘ present there, anyway,” 
as a residue of the trance state, and continued although the 
subconscious pictures changed from moment to moment. 

The examination of the third state, B III, was made by 
means of automatic writing which was performed during 
the hypnotic state, B II. The memory of B III for t.\. 


1 That is, she remembers now that they were present, although at the 
time she was not conscious of them. 
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trance in the church is, at the present time, at least, more 
complete than that even of BII. The same I have found 
to be generally the case, particularly in connection with 
subconscious, trance, delirious, dream, and allied phe- 
nomena. It is, therefore, likely that B III describes a mo- 
mentary condition of which B II has never had a memory, 
as she has not to-day. The mental content of this trance 
moment was not important, being made up of a dreamlike 
conscious state, accompanied by emotions of joyousness. 
B II cannot recall this dream to-day, although she can 
revive, as has just been said, all the other memories with 
great vividness. Whether or not any of the ideas (memories, 
visions, etc.) of the trance state persisted subconsciously 
as such, after coming out of the crisis, is not clear. The 
evidence of the automatic writing was to the effect that this 
was in a fragmentary way the case, but the specific instances 
given could not be identified for various reasons. Never- 
theless the memory of B III corroborates that of B II to the 
effect that numerous subconscious ideas were present after 
the crisis, as already described. 

One point of interest and of practical importance, in this 
observation is the difference in the completeness of the 
memories of the s:veral hypnotic states, B Ia, B II, and 
BIII. This conforms with what is known of memory 
synthesis in hypnosis, and emphasizes the fallacies which 
may follow from relying upon any given group of memories, 
whether of the waking or other states. 

In this case, then, there was no incubation or flowering 
of subconscious ideas deposited by the experiences of life 
through a long period of time; there were simply emotions 
of the moment which had developed in a trance state, which 
persisted after coming out of the crisis as a state of exalta- 
tion, and which, of themselves, through their naturally 
associated ideas, suggested the beliefs which took possession 
of her mind. These emotions were reinforced by those 
belonging toa series of subconscious ideas which were a sort 
of subconscious continuation of the trance dreams. Besides 
the evidence of B II and B III, other experimental evidence 
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obtained in this case, in connection with other phenomena, 
went to show that after waking, in all probability, there 
were subconsciously present a certain number of discrete 
ideas similar to those which, in the trance state, originally 
had given birth to the emotions; and that, on waking from 
the crisis, these subconscious ideas still continued to keep the 
emotions alive. Onnumerous occasions I have been able to 
demonstrate the presence, in the waking consciousness, of 
emotions due to the contemporaneous presence of sub- 
conscious ideas. Time will not permit me to review this 
evidence here. 

The evidence then, as a whole, goes to show that the 
part played by the subconscious mind consisted in furnish- 
ing emotions rather than ideas. It may again be repeated 
that the subconscious fanciful ideas, with which the emo- 
tion of ecstasy in the above observation was associated, 
formed no part of that system of ideas which constituted her 
waking belief. 

The striking similarity between the conversion of Miss B. 
and that of Ratisbonne may be pointed out: 

Ratisbonne, from his own account, clearly must have 
gone into a trance in the church, and, on coming out of this 
state of mental dissociation, he was filled with ecstatic 
emotions, as was Miss B. As he was not interrogated in 
hypnosis, it is not possible to determine the content of his 
mind in the trance state, and we can only infer that the 
psychological mechanism in his state was substantially the 
same as that of Miss B., and that they both belong to the 
same class. How large a class of cases of sudden conversion 
this type represents, it is impossible to say from the data 
which are at present before us, but I suspect it is larger than 
one would imagine from the published accounts. James 
thus sums up the mental condition of the subject in the 
supreme moment when the ecstasy develops: 


“It is natural that those who personally have traversed 
such an experience should carry away a feeling of its being 
a miracle rather than a natural process. Voices are often 
heard, lights seen, or visions witnessed; automatic motor 
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phenomena occur; and it always seems, after the surrender 
of the personal will, as If an extraneous higher power had 
flooded in and taken possession. Moreover, the sense of 
renovation, safety, cleanness, rightness, can be so marvelous 
and jubilant as well to warrant one’s belief in a radically new 
substantial nature.” * 


All this shows mental disintegration, and that the sub- 
jects at such moments are not in a stable condition of mind, 
but are often in a trancelike or hypnoid condition, or what- 
éver name you may choose to call it by. The development 
of disintegration is facilitated and often started by the 
mental strain ordinarily induced by the doubts, fears, 
anxieties, and other emotions which go with the intense 
introspection which religious scruples call forth. Torn and 
distracted by doubt, the personality is easily disintegrated, 
and then the ecstatic emotions associated with religious 
hopes and longings take root. At this crucial moment the 
subject, perhaps half oblivious of his surroundings, sees 
visions which are apt to be the expression of his doubts, and 
hears a voice which speaks his own thoughts. On coming 
out of this hysteroid, or hypnoid, state, the exalting emo- 
tions persist, along with an incomplete or possibly com- 
plete memory of all that has taken place. These emotions 
then give an entirely new shape and trend to the individual 
ideas, just as the distressing emotions following hysterical 
accidents determine the form of the mental content. From 
this point of view, a study of the conversion of Saint Paul 
shows us, so far as we are able to determine it from the 
biblical accounts, the same psychological phenomenon. 
Saint Paul, while in the midst of his persecution of the 
heretic Jews and while empowered as a special commissioner 
to take as prisoners to Jerusalem any that he found, was 
journeying to Damascus for the purpose of continuing the 
persecution. As he came near to Damascus, suddenly he 
saw a bright light round about him. Then he fell down 
and heard the voice of Jesus saying, “ Saul, Saul, ‘why 
persecutest thou me?” etc. Besides hearing the voice, 


1 Page 238. 
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Paul, himself, preached that he had “ seen Jesus Christ.” 
It is noteworthy, as characteristic of the dissociated state 
which such morbid phenomena imply, that Paul was blind 
for three days following the event, undoubtedly an hysterical 
blindness. In the absence of precise information it is useless 
to attempt a psychological analysis of the condition of 
Paul’s consciousness preceding these hallucinations, but, 
nevertheless, it may be pointed out that psychical factors 
amply sufficient to produce disintegration were present. 
“He became not only a persecutor, but a leader among 
persecutors. (Gal. 1:14.) What he felt was a very 
frenzy of hate; he ‘ breathed threatening and slaughter,’ 
like the snorting of a war horse before a battle, against the 
renegade Jews who believed in a false Messiah. (Acts 9:1; 
26:2.) ... He, himself, speaks of having ‘made havoc’ 
of the community at Jerusalem, spoiling it like a captured 
city (Gal. 1:13, 23); in the more detailed account given in 
the Acts it is said that he went from house to house to 
search out and drag forth to punishment the adherents of 
the new heresy (8:3).’* Such a person must have been 
in a condition of intense religious passion and exaltation, 
pursuing his persecutions in ‘‘ vindication of the. honor of 
God.” 

The second point that I wish to make is that there is no 
difference, fundamentally, excepting in the content of con- 
sciousness, between a state of ecstasy with its corresponding 
system of ideas and beliefs, and an obsession of fear or 
anxiety with its system of ideas and beliefs. Both often 
may be traced to emotional] influences as a primary disin- 
tegrating cause, and to a secondary hysterical crisis followed 
by a final obsession, the origin of which is unknown to the 
subject. It would seem as if it were of little consequence 
whether the emotion is an exalting one, like ecstasy, or a 
depressing one, like fear. Both give color to a systematized 
delusion, which may be characterized in accordance with 
the common usage of language as a “ belief,” but which 
may be equally well described as a systematized delusion 


Rev. Edwin Hatch : St. Paul, Encyclopedia Britannica. 
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in relation to the inadequacy of the data to which the belief 
relates. 

A third point which I should have liked to make, if time 
had permitted, is that in other cases of sudden conversion, 
perhaps the most numerous class, the new system of ideas 
is not an “uprush”’ from a co-active subconsciousness 
(that is, a coconsciousness), but is rather an -automatic 
crystallization of past experiences out of what may be 
termed the potential or lctent consciousness. These memo- 
ries of past experiences, until this moment not in sys- 
tematized activity, now become, as a sort of emotional 
automatism, an independent focus of energy and the per- 
sistent dominant consciousness. I think there is consider- 
able experimental evidence in favor of such a hypothesis, 
but its consideration does not lie within the scope of this 


paper. 
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1 Prince, Miss B. Four B (nor- Good. None. 
Dissocia- eside ) Te- 
tion of a certain covered 
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Lo ous ypno- 
Green & Co., states. sis. , 
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Sudder, ately neuras- Si stibility and in- 
from thenic; better stability; subject to 
second than that of subconscious  auto- 

emotim- BI (anhysteric) matic phenomena. 

al shock 

1899. 

2 Same. Mrs.J. Two. I Neurasthenic. Pains; feeling of un- 
(Not pub- Fron (Had under- reality ; paresthesiz. 
lished but emotim- gone several 
referred to al shok abdominal 
in above 9 (?) operations for 
work.) ears relief of pain 

efore. ne- 
t. 
Il Good. Extreme suggestibili- 

Hypnet- 
ic. 
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Janet, R. Graa-_ tericfromageot _ralysts, uncontrollable 
Revue de- ual. thirteen; began — vomiting which threat- 
Hypnotisme with hysterical ened life; chorea, 
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Sudcen. 

4 Dr. Jules Blanche Two. I Extreme hys- Anesthesia, analgesia, 
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The normal restored 
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and supposed to be a 


hypuotic state. 


Apparently the nor- 
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that he had to do 
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State, ind 

with the waking state 
of a well person.” 
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of the hypnotic 
state is often re- 
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other 
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of L. 


For IT. 


None. 
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inferred 
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it). 


For 17 
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cluding 
knowledge 
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as 
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stored normal con- 
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recognized as such, 
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perception g 
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cheerful. 
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Woke up suddenly 
as result of shock; 
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railroad accident, 
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II. 


Gradually de vel- 
oped after 15 or 16 
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Record, by hyp- 
Aug. 9 and notic 
30, 1902. sugg e s- 
tion. 
II Impaired; spells | Headaches always. 
Prob- _ of sleepiness. 
ably 
sudden. 
Ill Impaired. Felt sick. 
Prob- 
ably 
sudden 
after 
fever. 
ty Dolirioue, sick. Raved with in 
Suddeu, (headache); always 
appeared thirsty; hallucina- 
on sev- tions. 
eral oc- 
casions 
v Normal. None. 


] 
] 
] 
] 
nife 
ality 
arti fi- 
cially 
obtained 
by sug- 
gesti ou 
in hyp- 
nosis. 


itrac- 
pilep- 


in 
ays 
na- 


None 


Normal. 


Good. Previous life 


that of waif and 
Stray; stole; com- 
mitted at age of 10 


years for theft; given 
a primary education 
and reformed. 
None for Good for previous Quiet, good, grateful, 
pee vious life, excepting im- industrious, orderly, 
ife, except- perfect for reading ashamed of previous 
ing that he and writing; re- thefts; a tailor. 
had almost membered fright 
entirely for- from snake. 
gotten how 
to read and 
write. 
Ill 
Went back to peri- 
od 3 years before, to 
time of fright from 
For II and For early life up to Quarrelsome, greedy, snake which he re- 
for all that development of II; violent, thief, chol- membered. Could 
he had _— sameasthatofIV. _ eric. not recognize any- 
learned at one about him, as 
trade as IT. he had changed his 
abode. Although the 
memories of III and 
IV were apparently 
For II and For early life up to Quiet, orderly. identical, their 
all that he development of II; charactersand 
had learned sume as that of ITI. physical conditions 
ot trade as. were very different. 
For II, III, For whole early Jovial, bright, eager I is probably orig- 
IV and V. life until change to educate himself inal normal self 


For I, III, 


For I, II, 
IV and V. 


For I, HU, 
III, V. 


For deliri- 
ous states 
only. 


occurred; for rela- 
tives. 


For himself only 
and for relatives. 


For himself only; 
ignorant of rela- 
tives. 


Apparently for 
previous delirious 
states (?). 


For I, II and ITI, 
unified memories. 


though ordinary la- 
borer. 


Quiet, preferred soli- 
tude, spells of sleepi- 
ness, ambitious, in- 
ventive, good me- 
chanic, distinctly re- 
ligious, sad melan- 
cholic. 


Typical tra m p; de- 
serter from army; 
lower type of man. 


Delirious. 


Normal, social, am- 
bitious for education. 


which disappeared 
on break-up. On 
first re-appearance 
went back 24 years. 


Appears to be the 
normal self with 
unified memories. 
Report needs am- 
plification. 


_| ‘ 
with 
after 


11 Richard Ansel _ Two. I Good, possibly parently of hyster- 
Hodgson Bourne. The nor- petit mal (sev- temperament, as 
and Wm. — eral fainting at- t various hyster- 
James, S. ity tacks in past). teal stigmata. 
ceedings, vit. 

II None so far as known. 
Sudden, Good. (Not examined.) 
without 
ap par- 
ent 
cause. 
12. ‘Dr. Alma Z. Three. I Nervous inva- Pain. 
Mason, lid; severely 
Journal o neurasthenic. 
Nervous 
and M 
Diseases, 
a tember, Il Good. Free from pain. 
Ill Good (?). At times apparently 
Out of deaf. 
anat- 
tack of 
syncope. 


* Each personality recorded bas a continuous memory for the periods of its own life in addition to that specified it 


Nip 
aks 
- 


of hyster- 
ament, as 
us hyster- 


as known. 
red.) 


For I and 
for his own 
name and 


personality. 


For. 


‘For whole life ex- 
cepting IT. 


Religious, serious, an 
itinerant preacher 
and carpenter. 


Religious, well be- 
haved, ete. Appar- 
ently point of view 
altered so far as to 
change occupation 
and keep a candy 
store; otherwise a- 
bout the same as far 
as known. 


ain. 


pparently 


For II and 
Ill. 


For uir- 
od 
edge of I. 


For acquir- 
ed book 
knowled ge 
of I. 


it specified in this column. 


For previous life. 


For I and III (?). 


For I and IT. 


Thoughtful, digni- 


fied, womanly, - 
ly cultured, normal. 


Childish but good- 
natured, attractive, 
and interesting; 
bright and sprightly ; 
ungrammatical and 
peculiar dialect, In- 
dian in character. 


“The boy.’’Much like 
TI but a more broad 
and serious type: 
keen intellect, sound 
judgment, intelli- 
gently conversant 
with the news of the 
day and current lit- 
erature; had general 
knowledge of affairs; 
took interest in 
household affairs. 


Intellect bright and 
shrewd. 


Lost knowledge of 
mathematics, Lat- 
in, philosophy, and 
the extensive 
knowledge of gener- 
al literature, in- 
cluding whole 
ms and passages 
rom the Bible 
which I could re- 
peat by heart. 


2 


Case 
13 


Reporter 
Dr. Albert 
Wilson, 
Proc. Soe. 
Psychical 
Research, 
Oct., 1904. 


Name ities 


Mary “Twelve 
Barnes. 


Number of Origin of 
Personal- Personal 


ties 


A 
The or- 
iginal 
healthy 
person; 
existed 
prev ious 
to the 
break-u 
and af- 
terward 
from 
time to 
time. 


BI 
From 
attack 
of influ- 
enza; 
sudden. 


BIII 
Sudden. 


BIV 
After 
anat- 
tack of 
cata- 
lepsy. 


BV 
Sudden. 


BVI 


B VII 


State of deliri- 
um with in- 
tense fear of 
snakes; delu- 
sions; illusions 
of snakes. 


Better than the 
other person- 
alities. 


Normal. 


None. 


Headache; choreiform 
movements of legs and 
arms; attacks of gen- 
eral rigidity and opis- 
thotonos; lividity and 
coma. Peculiar acro- 
batic movements; 
great thirst and craw- 
ing for oranges. 


Simulation of death. 


“Could not stand” 
(like an infant); cata- 
leptic attacks from 
any excitation; at- 
tacks of toothache; 
hystero-epileptic a t- 
tacks. 


Deaf and dumb. 


Attacks of paraplegia 
and of deafness and 
dumbness; pain in 
left temple. 


Usually no paralysis, 
but as “good creat- 
ure” she can walk, 
while as “ pretty dear” 
she cannot and occ a- 
sionally loses use of 
hands. 


Could not stand or 
walk. 


can 
Health St te 
a Normal. 

Bla 
During 

3 influ- 
enza. 
BIl 
Sudden, 
spon- 
tane- 

ous. 
i 


oreiform 
legs and 
of gen- 
nd opis- 
lity and 
ar acro- 
ements; 
ad crax- 
S. 


death. 


stand” 
t); cata- 
s from 
on; at- 
tic at- 


paralysis, 
»d creat- 
walk, 
ty dear” 
id oc c a- 
of 


tand or 


For all sec- 
ondar 
states, B 

BY 


“Knew no 
one’; for 
all other 
secondary 
states and 
A. 


For all past 
events, sur- 
roundin gs, 
objects and 
names of 
objects, for 
all other 
secondary 
and 


For A and 
all abnor- 
mal states. 


For A and 
all abnor- 
mal states, 
also contin- 
uous for 
own experi- 
ences. 


Like that 
of IV. 


Of all states 
since ill- 


ness. 


Normal. 


{All the abnormal 
states, BI- BX, 
are said to have 
“a faint glimmer of 
the existence of A 
and of what she 
does.’’] 


Apparently for 
f 


Could read and 
write. 


For 3 days back 
only. 


Could spell, 
read or write, until 
taught; poor mem- 
ory. 


Clear of small 
events of her early 
childhood before 


illness. 


General Character 


Healthy minded, 

modest, pleasant girl, 
124 years ol d (April, 
1895) at time of 
break-up. 


Mania (delirium). 


Childish, about 3 or 
4+ years old, talked 
baby talk; at first 
could not read, or 
write to dictation or 
originate, but could 
wrote back- 


thing”; sometimes 
mischievous. 


Passionate, bit her 
clothes 


Well behaved; spelt 
backwards but wrote 
forwards. 


Sweet, amiable child 
but ignorant; tracta- 
ble; known as “ pret- 
ty dear” or “ good 


Called herself “Ad- 
juice Une za.” 


Remarks 
alwa: a 
healthy 

pear’ and 


heredity. Thi 
te recurred fro’ 


to time 
tween the others. 


B I recurred on 
numerous occa- 
sions; sudden oc- 
currence and dis- 
appearance. 


B Ia recurred on two 
or more occasions. 


B II developed as 
follows: “One day 
while reading or 
playing with dolls, 
she began shaking, 
then, pushing ev- 
erything away from 
her so as to clear a 
space, said, ‘It is 
coming,’ and after 
turning a somer- 
— on the bed, sat 
and called out, 
ullo!’ ”’ 


Nick.” 


Appeared once and 
lasted about 3 
weeks. 


After 2 years B VI 
became the rma- 
nent personality. In 
1904 (9 years Pe 
break-up)intelligent 
and healthy but 
youthful. W a s 

ht French. 

II came once 
and lasted about 10 
days, 
with B II. 


= 
on 
wards; called “a ie 
Aig 
b 
raplegia 
ess and 
creature.” 


Attacks of catalepsy; 


could not walk with- 
wel ie out aid [ataxia?), as a 
course child. 

ot a day. 

BX Blind; deaf and dumb 
In the at times; at other 
course times speech incoher- 
of 2 or ent; pupils widely di- 
3days lated; eyes protruded 

and stared. 

14 Sidis and Rev. T.C. Two. I Normal, with- None. 

Goodhardt, Hanna. Normal out neurotic 
Multiple and or- taint. 
Personality. iginal 
person- 
ality. 
At first loss of power 
of co-ordinating mo Vv e- 
II “Well and ments, as an infant, 
Sudden, healthy.” but soon became nor- 
from a mal. ‘‘ Emotions chang- 
fall. ed rapidly; were read- 
ily influenced by pass- 
ing events; they were 
unstable, Jess persis t- 
ent than in his other 
state. His sensitiv e- 
ness... was very 
acute and he was ex- 
tremely sensitive to 
external stimuli.” 

15 Dr. Proust, Emile X, Two. I Hysteric. Crises, disorders of 
Rev. de V- 33 years sensibility, movement, 
Hypnotisme, old. etc.; falls easily into 
March, hypnotic sleep from 
1890. slight excitations, as 

moderately loud 
or sudden and sharp 
sensation, ete., also 
apparently spontane- 
ously. 

tane- 


our. 


BVIII 
3 Fol- 
lowed 
attack 
of con- 
vul- 
sions. 
an 
“he 


talepsvy ; 
Ik with- 
a?),asa 


d dumb 
t other 
incoher- 
dely di- 
otruded 


f power 
ig MoOVe- 

infant, 
\me nor- 
ons chang- 
ore read- 
by pass- 
ey were 
persi t- 
is other 
sensitiv e- 
as very 
Was eX- 


iovement, 
asily into 
rep from 
itions, as 
oud noise 
nd sharp: 
also 
spontane- 


“Entire ab- 
sence: of as- 
sociated 
Am:ecsia 
for \ and 


oth: r states. 


Like that 
of IV. 


Like that 
of IV. 


For all the 
experien c es 
of life, in- 
cluding 
time and 
space, lan- 
guages, book 
knowled ge. 
etc.; also of 
use of his 
own mus- 
cles: could 
not walk. 


For I. 


Knew her father 
and mother. 


Of a little French 
(learned by VI). 


Good for things 
happening daily. 
Ignorant of ob- 
jects, such as a 
orse, a dog, and 
her legs and arms. 


Said she was only 
born last night. 


Choleric, destructive, 
violent in fits of tem- 
per; tried to put sis- 
ter on fire, etc. Ten- 
dency to klep to ma- 
nia, childish, talked 
baby talk. 


Apathetic, with va- 
cant, stupid expres- 
sion. “Practically an 
idiot’; did not know 
her way about the 
house; amiable. 


B VIII lasted only 
about 3 days. 


Wrote, spelt, and 
read backwards. 


Could draw without 
use of sight; actions 
guided only by 
touch and sound. 


Good. 


None for t, but 
learned and 
normal memory 
for what he learned 
At first his knowl- 
edge that of an in- 
fant just born. 


Highly cultivated 
clergyman, 25 years 
old; well balanced 
and normal mental 
constitution. 


Character modified by 
entire loss of knowl- 
edge of the world, of 
social, moral and re- 
ligious teachings; am- 
iable, ‘“‘pure and in- 
nocent as a child”; 
keen appreciation of 
the beautiful, disgust 
for the ugly; patient, 
free from angry 
moods. 


Though at first in- 
fant in knowledge 
his intelligence and 
Teasoning po wers 
remarkable. 
Learned rapidly. 
All the newly ac- 
quired knowledge 
and characteristics 
of the second state 
alternated in mass 
with the first orig- 
inal state. 


Good, excepting 


amnesia for second 


State. 


Lawyer; good ability 


and intelligence; ap- 
parently good moral 
character. 


On one occasion de- 
stroyed various ob- 
jects and tore books 
and manuscripts be- 
longing to uncle; 
gambled, borrowed 
money, convicted by 
court for stealing. On 
another acc’ of 
swindling. 


Hysterical derange- 
ment apparently 


limited to physical 
stigmata. In 
nosis remembers IT. 


Judgment of coug 
annulled on accouns 
of pathological con. 
dition. 


3 
tive to 
ili. 
rders ol For I 


Comparatively 
well; ‘“ assures 
every one he is 
qui te well,” 

enters into 
the domestic 
duties of his 
family, eats 
heartily, walks 
out, transacts 
business” and 
“appears -in 
every respect 
rational and 
free from any 
illusion or 
despondency.”’ 


Invalid. 


Dyspepsia, hy pochor 
symptom: 
melancholia; w i | 
neither eat, sleep nc 
k, but continue 
incessantly turnin 
over the leaves of 
Bible and complain 
piteously of his mi: 
eries. Sat u most 
night; in all day 
obsession of readin 
the Bibl. 
“H opeles 
amounting to almos 
complete | mental ab 
erration.’’ Desire fo 
suicide. All sorts o 
ins, bodily discom 
orts and somatic hal 
lucinations. 


& 
Trowbridge, 
Medical 
News, Feb. 
21, 1891. 


E tic since 
Other- 


norma! 


ee 16 Dr. David —— Two. I None. 
Skae, North- Normal 
ea ern Jour. of original. 
Med., June, 
1845 (quot- 
Bee. ed by Dr. 
J. Elliot 
son), 
Il 
Spon- 
tane- 
ous ev- 
nate 
Follows 
ae series of 
convul - 
sions 
and 
lasts 5 
4 to 10 
days. 


For IT. Lawyer; regular and The cyclical diurnal 
temperate in his hab- alternation of men- 
its. tal and physical ill 
health with the nor- 
mal condition is 
noteworthy in this 
ease. In early 
stages t symp- 
toms 
9 
ate day. This 
gradually became 
more and more 
marked until com- 
lete alternation of 
alth with melan- 
cholic h hondri- 
acism developed 
a, hy mee For I. See stigmata. 
vm Pt tom 
lia; will 
at, sleep nor 
it continues 
ly turning 
leaves of a 
d complains 
of his mis- 
t up most of 
bed all day; 
of reading 
the Bible 
H opeless 
\driacism 
g to almost 
mental ab- 
’ Desire for 
All sorts of 
dily discom- 
somatic hal- 
1s. 
For II. steamship stoker ; 
pleasant disposition ; 
good worker. 
Not stated. Not stated wheth- Violent, ry can After each fit be- 


er for prev ious 
states of IT. 


be approached onl 
after being phy scaly 
overpowered. 

left to himself, be ay 
Tried to kill his wife 
with a hatchet. Slee 
apparently normal; 
expression of face 
that of intense anger 
and hatred. 


came more and 
more irritable and 
sullen until second 
state developed, 

transition occupy- 
ing 2 to 4 days; 
transition to I 
occupied not more 
than 24 hours. 


| 
bis 


Feuerbach, 


Sorge'. 


Severe epilep- 


Remarkable Original _ tic for 4 years. 
Criminal normal. 
Trials; excegt- 
Trans ing ior 
from the epilepsy. 
German by 
Lady Duff 
Gordon. 
I 
Il Subject at times to f 
religious and other 8 
delusions and hallu- 
cinations, mania, rest- 
less, etc. The religious 
images and supersti- 
tions derived from 
reading by I became 
pasis of insane de] u- 
sions of II,—a sort of 
dream life. 
q Dr.Mesnet. F— Two. Good. None. 
nition Normal 
Medicale, pe rson- 
July 21 and ality. 
— Blind, excepting for 
il objects associated I 
Sudden, with touch, deaf; loss 
spon- of special senses and 
tane- guided by 
ous. tactile and muscular 
senses alone; exten- 
sive systematized hal- 
lucinations or dreams 
in which he lived; rec- 
ognized no one about 
him. 
Barrett, — Two. I Well till 17 Attacks of catale F 
-” Proceed. Normal _vears old, t terminating in ae 
Be state. subject to hys- 
Vol. iv, 230. terical cata- ° 
lepsy. 
I Dream life; hysterical _t! 
attacks terminating in fr 


restoration of I. 


Iw I 
St 
in 
2 


For II in- 
cluding the 
nurder. 


A few incidents of 
one attack were re- 
membered in a 
confused way but 
believed to be a 
dream. 


Sane, industrious, 
civil, kind-hearted, 
gentle towards every 
one, pious, given to 
reading the Bible; 
moral. After devel- 
opment of fits be- 
came melancholic, 
partly from discour- 
agement over his dis- 
ease. Before and at 
the trial quiet, col- 
lected, civil, ration- 
al, etc. 


The case is cited 
here largely be- 
cause, in connec- 
tion with Case 16, 
of its medico-legal 
interest. The facts 
were brought out at 
the trial and 


court record. 


gel was judged ir- 
responsible and ac- 
quitted. Feuerbach 
was for 10 years 
president of a crim- 


inal court in 
varia and an emi- 
nent judge. 

None (?) so For previous life Insane; at times vio- 
ies to far as ob- as I [not stated if lent; attacked peo- 
other served. for ee states ple; in one attack 
hallu- of IT], but a syste- murdered an old 
|, Test- matic examination wood-chopper, shat- 
igious for educational ac- tering his skull and 
persti- quisitions, experi- are both feet 

from ences, ete., not with an axe under 
ecame made. delusion; drank his 
jelu- blood; voluntarily 
ort of described what he 
had done to several 
people besides the 
Judges. Attack last- 
ed about 10 days. 
Amnesia after chang- 

ing to I. 

For II. Obliging, friendly; Somnambulistic at- 
conduct good: for- tacks caused by 
merly clerk and cafe- t wound of 
chantant singer. 

g for 

ated For I. In delirium persist- Lives in his own 

f; loss ently steals objects dreams and in con- 

s and about him. tact with outer 

d by world only through 

scular touch. & com- 

‘xten- te hallucinatory 

d hal- tter. 

reams 

1; rec- 

about 

ilepsy For II. Student at Cam- Account furnished 

if. bridge, d. by father and 
friend. 

For I, rela- For poetry and ac- Habits and tastes Pla games of 
erical ti¥es, old quired know very different from skill with extraor- 
ing in friends and from books; intel- those of I. li dexterity; 

surrou n d - lectual powers (e. lived life of his own. 

ings. g., as classical schol- Recovered. 


ar and musical 
skill) remarkably 
heightened. 


= 
+ 
7 
. 
rege 
‘ 


